: FILE NOW: FILING FEE IS $61.25 FILED
nggopgg_ﬁgN 4'"""» . FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

Sandra B. Mortham
* ANNUAL REPORT

1998 X = / D|V|S|os:c:r:acr:g:§;a;:T|0N; Secretary Of State
DOCUMENT # N93000003885 (1)

1. Corporation Narme

NEW HOPE MISSIONARY BAPTIST CHURCH OF JACKSONVIL

E WG (AR

I Principal Place of Busingss Mailing Address
¥
: | &7 MCCARGO STREET 217 MCCARGO $TREEY 3. Date Incorporated or Qualified
© | JAGKSONVILLE FL 32220 JACKSONVILLE FL 32220 e ?)B 2 :, 1993 !
i
! 4. FEI Number Applisd For
59-3279934 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertificato of Status Desirec! 0 58-75 Additional
1 —;G_I Fee Required
Sute, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22| ;ﬂ Trust Fund Contribution ] Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeawners assoclation?
23 ;;] Oves ONe
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 2—51 ;I m Personal Property Tax dus June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. JACKSON, FREDDIE PASTOR 82| Street Addrass (P.O. Box Number is Not Acceaptable}
. 2625 KOHN ROAD
JACKSONVILLE FL 32244 &8
84| City F L 85] Zip Code

11. Pursuant to the 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 Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obtigations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signature fyped of printed nama ol 1egistated agant and Lille il applicable (NOTE: Registered Agenl signalre required when rainstating) DATE p

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T GECETE 1ITNLE Tthage T Addition | €
NAME JACKSON, FREDDIE PASTOR 1.2 NAME g
smeetavoness | @625 KOHN ROAD 13 STREET ADDRESS g
CTY-ST-2 JACKSONVILLE FL 32244 14 CITY- §1- 2P &
TITLE D T DELETE 21LE Tl change L Addition |©
NAME LARRY, GRACIE 22 NAME
smeevaooeess | 217 MCCARGO STREET 2.3 STREET ADORESS
CiTY-ST- 2P JACKSONVILLE FL 2.4 CITY-$T-2IP |
TME D I ofLeE 39 TMLE T Chenge L] Addition
HAME SMITH, EDITH 22 NAME

= | smeevaponess | 1027 BULLS BAY HIGHWAY 3.3 STREET ADDRESS

*' CIY-ST-2IP JACKSONVILLE FL 32220 34, CITY-ST-2IP
TLE h] [J DELETE A1TIE TJChange ] Addilion
NAME QRAVES, CATHERINE 4 2NAME
staeer apoecss | 2324 CLIFTON STREET 43 STREET ADDRESS
CiTY-S1-20 JACKSONVILLE FL 32209 44 CITY-§T-7P
TITLE b [T GELETE 5.1 TITLE CTChange ] Additicn
NAME WEST, CALVIN 5.2 NAME
stReet aDpress | 8259 KIRKLAND ROAD 5.3 STREET ADDRESS
ETY-ST- 2P JACKSONVILLE FL 32220 5.4 CITY-ST-2
e )] [J DeLETE 6.1 TILE [J Change [ Addition
NAME JACKSON, KAREN 6.2 NAME
sreer aponess | 217 MCCARGO STREET 6.3 STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL £.4 CITY-51-2IP
14, | hareby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annua! roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of 1he corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or on an atlaghment with an addrass.
NN ATIRE: Locnn e |amwcrns /Q.‘Amia e )6 R épl/dfz,gdm/«s AT~ (o) Fa AR

-~




