FILE NOW: FILING FEE IS $61.25

NONPROFHT FLORIDA DEPARTMENT OF STATE
CORPORATION g2 } Sandra B. Mortham
ANNUAL REPORT - A 157 Secretary of Stale
1996 ~€;/ DIVISION OF CORPORATIONS

DOCUMENT # N93000003885 (1)

1. Corporation Name

NEW HOPE MISSIONARY BAPTIST CHURCH OF JACKSONVIL

LE NG D00 A

Principal Place of Business Mailing Address
217 MCCARGCO STREET 217 MCCARGO STREET
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
3. Date Incarporated or Qualified 3a. Date of Last Report
08/24/1993 01/24/1995
2. Principal Place Wu iness _ | 2a. Maiing Address 4. FEI Number Applied For
s 217 S Cakge 57ec67 (1217 ME Caean  ST0eEr A 59-3279934 Nt Applicabie
Sufte, Apt. #, etc. i Suite, Apt #, etc. 7 ) ‘ $8.75 adaitional
2 m 5. Certificate of Status Desired 0O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2] JacKsonville , 70 28] _JacKsonpdls » T Trust Fund Gortribubion = Added 10 Fees
Zip Colrtry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
23] 32120 28] )/{.SA 2] 32220 [30] USﬂ Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAGCKSON, FREDDIE PASTOR 82| Stoct Adduoss (B.0. Box Nurmber & Not Acceptabia)
2625 KOHN ROAD
JACKSONVILLE FL 32244 83
84| City 85| Zip Code
FL

11. Pursuant to the provisians of Seclions 617.0502 and 617.15608, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale af Florida. Such change was authorized by th,e"oorporatiorw's board of directors | heretyy accept the appointment as registerad agent. | am

familiar witn»a@ccept the pbligati of, Seciieq 617.0503 Iorid’a_/St_atu Za -7
> klgzg‘ . g / o 4 -7
SIGNATURE %Lgﬁ%#:ﬂ'rao gstered aggj)g?‘ appicatls 4 ‘/ fé&/ﬂ’l 4 /Q%?j OATE 7 ?6"

CR2E(37 (12/95)

oisteract Agenl sagaturs roduined whan renstaling: oL S? T
12. OFFICERS ANDIDIREGTORS 13. ADDITIONS/CHANGE S 10 OF FICE RS AND DIRFCTORS 1N 17
TITLE D CIDELETE TATILE [JChange ] Addition
NAME JACKSON, FREDDIE PASTOR 12 NANE
staeeT anpress | 2625 KOHN ROAD 13 STREE( ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 14 CITY-5T-2P
T1LE D PG 21TIIE b, G ST
HAME SPIVEY, LEROY 22 NAME Aracie klare.
staeet agoness | 247 MCCARGO STREET 23STEENAOORESS (o2 7 M & Cargd 5 7/12(’(’7
ov-srze | JACKSONMILLE FL 32220 zeovsize | JAck son vils Y. 32220
TITLE D {JCELETE 31 TILE ! [[)Change [ Addition
NAME SMITH, EDITH 32 NAME
seer aooeess | 1027 BULLS BAY HIGHWAY T3 GTREET ADORESS
CiTY-5T- 2P JACKSONVILLE FL 32220 34 CITy-§T-2P
TILE D CIDELETE 41TILE [Jchange [ Additon
NAME GRAVES, CATHERINE 42 NAME
seer anoeess | 2324 CUIFTON STREET 43 STREET ADDRESS
CITY-5T-2IF JACKSONVILLE FL 32208 A4CITY -ST-2
TITLE D [CIDELETE 51TIILE [JChange ] Addition
NAME WEST, CALVIN 52 NAME
sweer aooriess | 8259 KIRKLAND ROAD 5.3 STREET ADDRESS
Cry-ST-2IP JACKSONWVILLE FL 32220 54001Y-51-2P
TITLE D (BELETE 6.1 TITLE b. [Fthangs  [S-Addition
N HILLS, Auénnv 528mE Kaeen Joeksoo
streetanoess | 6811 JACK HORNER LANE 63 STREET ADORESS | 4 4 & Oopan ST
Oy -ST-2P JACKSONVILLE FL 32244 64 CTY-S1- 2P %JL,C\:{KEOCnau‘Z;ZEg, 3L Ba2.0

14. | do hereby certity that the information supplied with this filing is voluntariiy furnished and does not qualify for the exemption statad in Section 119,073k}, Florida Statutes. | furiher
cartify that tha information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal ffect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Flonda Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with apaddress. ——

SIGNATURE: W=y {
EB-OR'f

SIGNATLBE AND TYPI RINTED NAME DF SIGNING OFFj

Vet A s |

Dayime Proce #

_ TA e NGO




