FILE NOW: F!LING FEE IS $61.25 FILED
comPoraion LRy, gL e Jan 17 1997 8:00am
M ee7 | G oo Secretary of State

DOCUMENT # N93000003585 (7)

1. Corporation Name

NEW HOPE WOMEN'S HOME, INC.

R RN

Principal Place of Business Mailing Address
H30 SW. 137 AVENUE P.O. BOX 570431
MIAMI FL 30177 MIAMI FL 332570431
s us | Qualif 3a. O
3. Date Incorporated or Qualified . Date éa b@egort
08/05/186 Bansn
2. Principal Place of Business 2a. Mailing Address 4. FEI Numﬁr Applied For
;l a 6 4M78 ___{Not Applicable
Sune, Apt. #, elc. Suite, Apt. #, etc. i
uie. AL ¥, g1 M AP B. Certificate of Status Desired O $8.75 ‘“‘?‘"°“"
El ;;I Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;;‘ Trust Fund Contribution Added to Fees
Zip Cauntry ap Country 8. This corporation has fiabitity for intangible tax under s. 198,032,
24 |25] 28 30] Florida Statutes Cves {7 No
9. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
HANCOCK' REV. JAY 82| Street Address (P.O. Box Number is Not Acceptable)
8900 S.W. 168TH ST.
MIAMI FL 33157 &
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such changg was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered
agent | am faminar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

CR2E037 (9/96)

SIGNATURE
Slgnatu'e, Iyped o priied name of rogustared agenl and lille i applcable INOTE: Registered Agent signature required when renetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeETe 11TMLE D [JChange 1 Addition
NAME REV. GREGORY DAVIS 12 NAME MMas. GUEER P MMF"W@
staeer aopeess | 2735 S.W. 107 AVENUE 1astheer opress [P0 TYIER str
oIy-S1- 29 HOMESTEAD FL worstze [Miam) , Pl 3316
TITLE W [ DeLere 21TLE b ’ . O change [ Asdition
AW DR. EDWARD SCZECHOWICZ 22 AV MR. Ropert Stinses)
sweeer aooress | 5900 S.W. 75 STREET SUITE 101 2asTheET aovRess | 2 357 S, & atm Ave
CITY - 5T-2P MIAMI FL vaony-srze | Hemestead, Fio ID6A5
TIME D X DELETE 31 TTeE [Jhange ] Addition
NAME DAVIS, REV. GREG 3.2 NAME
streeraconess | 27535 S.W. 167TH AVE. 33 SYREET ADDRESS
CiTY-S1-2¢ HOMESTEAD FL 34, CTY-§1-2°
TLE T MG 41 TILE [Change [ Addition
HAME MRS NANCY WOLF £ 2 NAME
sTReeT aress | 32205 S.W. 198 COURT 4.3 STREET ADDRESS
CITY-S7-21P HOMESTEAD FL 44CITY-ST-2P
TITLE [ T DELETE S1TITLE [Fchange LI additien
NAME MRS AIDA DIEGO 5.2 NAME
sweetaooness | 6421 S.W. 16 TERRACE 5.3 STREET ADORESS
CIrY-§1- 2P MIAMI FL 5.4 CITY-§T-2F
TITLE ED [T ofLETE 61 TITLE [ Change  [_J Addition
RAME MR MANUEL A. ALVAREZ 62MAME
staeer aooeess | 9552 S.W. 185 STREET 3 STREET ADDRESS
CITY-ST- 2P MIAM! FL 64 GITY- ST-2IP

14, | do hersby certify that the information supplied wilh this filing doas not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
1 am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogl if changed, or pn an atlachment with an address.
SIGNATURE: e /1-1-97  3es 2182713
o Date Ceytima Phons # DO340T4

FFIGER

., . . i
“ SIGRETURE AND TYPED 51 PRINTED NAME OF SIGMING 0



