FILE NOW: FILING FEE IS $61.25 FILED
- N_O}:J})RO}E”*_F . V e FLORIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 : Ooam '

CORPORATION e WA ra B,
ANNUAL REPORT  CAEB Mmoo Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N930

NEW HOPE CHRISTIAN FELLOWSHIP, INC.

AR WA R G

W—Maihng Address

414 KING STEET 1413 PLYEWOOD ST.
OVIEDO FL 32765 FERN PARK FL 32730-2450
us
3. Date tnco?oragtscé or Qualified 3a. Date of Lasteﬁéegorl
| 2. Pincipal Place of Business '7“"1"55."R.1"auing Address 4, FEl Number Apphed For
[yl) e 2a 59‘3‘83249 .;NO' Applicable
Suite, APt #, ele Suile, Apt. #, elc. it
b~ e A e uite. Ap e &. Certificate of Status Dasired (] $8.75 A@m“a‘
22 gﬂ Fee Required
| Ciy & State | City & Sale 8. Election Campaign Financing $5.00 may Be
23 @_ﬁ'n_ﬁ_ Trust Fund Contribution J Added lo Fees
| dp _ Country __p Country 8. This gorperation has liability for inlangible tax under s. 199.032,
e 20 a0 Florida Statules [(Jves [JNo
.9 Name and Address of Current Registered Agent 10_ Name and Address of New Ragistered Agent
r_' 817 Name
KOCH, CAROCL A 82| Streat Address (P.O. Box Number is Not Acceptable)
1413 PLYEWOOD STREET || .
FERN PARK FL 32730 83
84] City FL [as Zip Code

suant (o the provisions of Seclions 6170602 and 617.1508, Flanda Stalules, the above-named corporalion submits this siaternent for the purpase of changing its registered
office or reg.stered agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent 1 am farmihar with, and accep! the obhgalions of, Section 617.0503, Florida Statutes.

SIGNATURE

sk narr ol Feg sttt Agent and hile \'f':';;;;}l-\-r:_a.ﬁ\";__q__V {MOTE - Registersd Agant slgnature required when reinstating) DATE

(12 T T T ORIICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRLGTORS IN 12 g
ILF T PO T DELETE 11T fh. PB.Change [ Additian g
WaMi KOCH, CAROL 1.2 NAME RoM ERT GULSTAFSo 5
sipteaobiess | 1418 PLYEWOOD ST. 1aSHETOORSS | YA e m SR CO TT pyY LI o

| oprstae | FERNPARKFL 14CITY-51-26 OVIEDD . FL. 22706 &
TILF [ [ BELETE 21 TMLE T T Change ] Adddtion O
NakE CINTRON, AUDREY 22 NAME
seerarvness | 1002 HENSON CT 23 STREET ADDRESS
orystar ) OVIEDDFL 2 ACITY-ST-2IP
TneE T LT DELETE 31 TE [JChange ] Aogition
HAMI BAKER, JIM 32 NAME
smerranoess | PO BOX 752 N/A 33 STREET ADDRESS
Gry-st-ap GOLDENRODFL 34 CI1Y-51-2P
e v B oeLere 41 TITE V. PAcnange ] Addition
HeME WALKER, DAVID 4.2 NAME ¢ ARDEL KOCH
siceravoess | 3012 HAZLETON PL asweraonss | (Y13 PLY EWooDd T

[ ovseoe | OVEDORL worsie | FERN  PARK, FL 339730
T D T DIeTE 5.17MMLE T ) 4 [Ttnange 7 Addition
HAME FOX, JOHN 5.2 NAME
smeeranoness | 3585 JERICHO DR 5.2 STREET ADDRESS
I CASSELBERRY FL 54 CITY-5T-21

i TD° [JoFteTe 61 TILE Tl change L] Addition
HAME CARTLEDGE, SHIRLY £2 NAME
stweeranpnss | 2660 TUSKAWILLA RD 6.3 STREET ADDRESS
Gy S1- a1 OMIEDO FL - §4GITY-§T-2P
14. | do horeby cedify Ihat the infermation supplied witk this filing does nat guality for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify thal the

inforrmation: inchicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that
i am an olficer or director of tho carporation or 1he receiver of lrustee empowered 1o execute this report as requirad by Chapter 617, Flarida Statutes; and that my name

npnt with an addre
i —f O TRY G
-~ __m.m.{._:}m_léﬁﬁ ,)_3_‘?:) ‘ﬂ.qg;’ﬁ

appeass in Block 12 or Biock 13 if arrmauaﬁm
SIGNATURE: /é - A ki 2 -
DIRECTO abe Daytino Phone # G013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER



