b

~* NONPROFIT ; FLORIDA DEPARTMENT OF STATE A r 08 1999 8.00 am %
, [ ]

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecretary of State .
1999 DIVISION OF CORPORATIONS - 04-08-1999 00063 046 ****61 25 '

DOCUMENT # N93000002320 K

1. Corporation Name

NEW HOPE CHRISTIAN FELLOWSHIP, INC.

Principat Place ¢f Business Mailing Address
7565 RED BUG LAKE RD 3585 JERICHO DR
OVIEDO FL 32765 CASSELBERRY FL 32707 .
us |
t
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated ar Qualifed .
1] 26] 05/17/1993 »
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For \
22 < - F] - S 1 58-3183249 a Not Applicable
City & State , City & State ] . $8.75 additional
El ;l 5. Cerlifcate of Status Desired ] Fee Required
Zip Country . Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] 2] [30] " Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOGH, CAROL A 82| Strest Addrass (P.O. Box Number is Not Acceptable)
1413 PLYEWQOD STREET . ’
FERN PARK FL 32730
84| City FL lss Zip Code

11. Pursuant to thé provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

]
|
i
Signaturs, typed of pninted name of registerad agant and tille if applicable. (NOTE; Regi Agent alg tequirgd when ") DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?—:’
TME PD - [ DELETE 11 TME [JChange  [JAddSion] =
|
NAME KELLER, RICHARD 12 NaME ey
streeTADDRESS| 1047 NEELY ST 1.3 STREET ADDRESS o
crv-sr-ze | QVIEDO FL 32765 14CITY-5T-2P Y,
TME ST [ DELETE 21 TME [JChange  [JAddtion| ©
N CINTRON, AUDREY _ 22navE
streeT anoress| 1002 HENSON CT 23 $TREET ADDRESS
-CTY-57-2P OVIEDO FL 32765 C - - - -Boscmvstze | - e - T
TME Vv (L] DELETE 31TLE [ Change (] Addition
NAME KOCH, CAROL 32 NAME
sweeranoress| 1413 PLYEWOOD ST 23 §TREET ADDRESS
cmv-s1ze | FERN PARK FL 34.0TY.51-2P
TE D [ DELETE 41TTLE [Change [ Addition
NAME FOX, JOHN 4.2 HAME |
sTReeTADDRESS| 3585 JERICHO DR 43 STREET ADDRESS |
crv.stze | CASSELBERRY FL sucmr-srze | -
TME D L] DELETE 54 TIMLE TJChange L) Addition ' L
NAME CARTLEDGE, SHIRLY 52 NAME |
sTReeT ADoRESS| 2660 TUSKAWILLA RD 53 STREET ADDRESS :
CITY-ST- 2P OVIEDO FL 54 CITY-S7-2P "
TILE [ DELETE &1 TLE [ Change [ Addition Lot
NAME G2NAME | t
STREET ADDRESS o £ STREET ADDRESS ]
CITY-ST- 2 ' 64 CITY-ST-TP : | #,
14. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation j;
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an L
officer or director of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 817, Fiorida Statutes; and that my name appears in | tii.

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered. |

SIGNATURE: SIGNATURE REQUIRED,Cutisy o b oxTion %/Z‘/fi #

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Vi
\ #




