FILE NOW: FILING FEE IS $61.25 FILED

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N93000003885 (1)

1. Corporation Namo

NEW HOPE MISSIONARY BAPTIST CHURCH OF JACKSONVIL

. I

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WA G

Principal Place of Bus ness Mailing Address
217 MCGARGO STREEY 217 MCCARGO STREEY
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220-2645 i
3. Daté Incorporated or Qualified 3a, Date of Last Report
, o 24/ 1993 04/26/1996
2. Principal Place of Business . 2a. Mailing Address 4. FEI'Number 4 Rbpliad For
21 _ 26 59-3270034 Nol Applicable
Suite, Apt #, el Suite, Apt. #, elc. i
: *—) F 5. Cerlificale of Stalus Desired O $8.75 Addlltlonal
e o 27 Feo Required
Cry & Stale: | City & State 6. Election Campaign Financing $5.00 may Be
E:s]__ e L‘;_lm..‘,_( Trust Fund Contribution m] Added to Fees
2p _ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
_u____b = "A____M_MMMEEI 30 Fiarida Statutes Oves [no
| 8. Name and Address of Currenl Registered Agent 10._Name and Addreas of New Registered Agent
81| Name
JACKSON, FREDDIE PASTOR 82| Stest Address (P.O. Box Number is Mol Accepianio)
2625 KCHN ROAD
JACKSONVILLE FL 32244 8
84| City FL 85 Zip Code

11, Pursuani o the prowvisions of Sections 617,060 and 617.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am fanuhas with, and accept the obil-gabens of, Section 617.0503, Florida Statutes,

SIGNATURE |

Slopivire Iyerd o priiad Nam o of fhgralene agerl and Wie I appicabie.  (NOITE Regisinred Agenl sgnalure requred when felnstating) DATE
12. T TTTORFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC]ORS I 12
T 1 D [ Joewere RLIT: [T Change L] Addition
HaME JACKSON, FREDDIE PASTOR 12 NAME
sineeranpiess | 2825 KOHN ROAD 1.3 STREET ADDRESS
| are-st2pe | JACKSONVILLE FL 32244 14 CTY-$1-2IP
I D T CeiETE 21TIME T Change  TJ Addition
NAME LARRY, GRACIE 2.2 NAME
stheer aoviess | 217 MCCARGO STREET 23 STREET ADDRESS
| onvsize | JACKSONVILLEFRL = 2.4 GITY-ST2P
TiTF D T_] DELETE 31 TILE [T change T Addition
NAME SMITH, EDITH 32 NAME
et aoiess | 1027 BULLS BAY HIGHWAY 13 STREET ADDRESS
CiTy- S1-21P JACKSONWVILLE FL. 32220 34 GITY-5T- 2P
mEe | D ' [T belere 4 FTILE I Change” ) Acition
NAME GRAVES, CATHERINE 4. 2 NAME
street anoress | 2324 CLIFTON STREET 42 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32209 44 CTY-57-20
KT D [T oerete S1TILE I Change L] Addition
HAME WEST, CALVIN 5.2 NAME
sirectanoness | 8259 KIRKLAND ROAD 5.3 STREET ADDRESS
| onv-st-zr | JACKSONVILLE FL 32220 54 0ITY-S1. 2P
e D [T oruete 6.1 TITLE ] Change T Additien
hAKE JACKSON, KAREN 6.2 NAME
st anpriss | 217 MCCARGO STREET 63 STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 64 CTY- 5T 2P

14, | do herehy certify that the inforination suppliod with this Hiling does not quality for the exemption stated in Saction 118.07(3)(i), Flarida Statutes. | furlher certify that the
information indicated on this annual zeport or supplemental annual repart is tue and accurale and that my signature shall have the same legal effect as if made undear oath; that
I am an olicer or director of the corporation or the receiver or trustee empowesred to execute this report as required by Chapler 617, Flotida Statutes; and that my name
appears in Block 12 or Black 13 ¢ changed, or on an atlachmant with apLaddress

SIGNATURE: /o2 ./ MM

F- 16" 7

Date Daytme Phone ¥0005893

; __  FLORIDA DEPARIMENT OF STATE Mar 2 O 1 99 7 8 O O am

CR2EQ37 (9/96)



