NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Mame

NEW HOPE WOMEN'S HOME, INC.

N93000003585 (7)

Principal Place of Business

Mailing Addrass

FILED
Feb 03 1998 8:00am
Secretary of State

AT ROATHRRRTN

]

[25]

n

[30]

:;R‘Ol ?t’\’é;ﬁ’? AVENUE :;gm lBgr',If 35(2]43' 3. Date Incorparated or Qualified
5
o M 08/05/1993 _
4. FEl Number Applied For
650440678 Not Applicable
2. Principal Place of Business 2a. Mailing Address :
mewp ! 9 5. Certificate of Status Desired [ $8.75 Additional
;‘ El Fee Required
Suite, Apt. #, ate. Suite, Apt. #, ete. €. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution Added to Feaes
City & State City & State 7. Is this nonprafit corporation a homeowners association?
(23] 28] Oves ONo _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangjble
24

Persanal Property Tax due June 30, Yas o

4. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HANCOCK, REV. JAY
8900 S.W. 168TH ST.
MIAMI FL 33157

81| Namse

82

Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

I Zip Code

L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fldrida Statutas, the al

bove-named carporation submits this statement for the purpose of changing its registered
office or reg:stered agent, or both, in the State af Florida. Such change was autherized by the corperation’s board of directors. i hereby accept the appointment as registered

agent. | am f7millar with, anﬁ ﬁw chiligations of, Section 617.0503, Florida Statutes.
sianatore bzl & it .

ent wi

Block 12 or Block 13 if crznged, of On an
f

SIGNATURE: %J,M!’

(RS NNBED

Sigrature, typed or phintad nama of reglsterad agent and #la If applicable, (NOTE: Ragistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 peLETE 1.1 TNLE [J Change ] Addition
NAME ARMSTRONG, QUEEN E 1.2 NAME
STREET ADDRESS | 14440 TYLER STHEET 1.3 STREET ADDRESS
CITY-57-21P MIAMI FL 14 CITY- ST-2P :
TTLE D [ DELERE 2.1 TITLE {1 Change L1 Addition
NAME STINSON, ROBERT 22 NAME
streeT annaess | 2351 SE 12TH AVE 2.3 STREET ADDRESS
CITY-57-2P HOMESTEAD FL 2,4 CITY-§T- 1P
TITLE T L] GELETE 31 TIMLE [ crange ] Adéition
NAME MRS NANCY WOLF 3.2 NAME
sTREET ADDRESS | 32205 S.W. 188 COURT 3. STREET ADDRESS
cary-st-zp HOMESTEAD FL 34, OITY-ST-2P
TITLE [ [T pELETE 431 TILE L Change [ Addition
HAME MRS AIDA DIEGD 4 ZNAME
sweeT ADpRess | 6421 S.W. 16 TERRACE 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 44 CITY-ST- 2P
TITLE D 1 DELETE 51 TME ~ Llchange [} Addition
RAME MR MANUEL A. ALVAREZ 5.2 NAME
STREET ADDRESS | 9552 S.W. 165 STREET 5,3 STREET ADDRESS
CITY-5T-2P MIAMI FL 5.4 CITY-5T-ZIP
TmE [T pELETE 6.1 TITLE [{ Change | Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T- 2P
14.7 hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee en&gwered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
an address.

CR2E037 (10/97)



