T FILED

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N93000003885

1. Corparation Name

NEW HOPE MISSIONARY BAPTIST CHURCH OF JACKSONVIL

114391 -49U194 - 34

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90194 034 ****61 .25

LE, INC.
Principal Place of Business Mailing Address
217 MCCARGO STREET 217 MCCARGO STREET

JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

RO CERR AU CA A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quadifed

21] 26] (8/24/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27 59-3279934 Not Applicable
City & State Gity & State . . $8.75 aaditional
E , 2_8[ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l |_2?| E] I;‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, FREODIE PASTOR 2] Street Address (P.O. Box Number 5 Not Acceptable)
2825 KOHN ROAD
JACKSONVILLE FL 32244 & _
84| City FL 85| Zip Code

SIGNATURE

TI. 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 State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appointrnent as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or pnnted name of registered agent and fitle & applicable. (NOTE: Reg d Apent sig) required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
miE D 3 DELETE 1.1TME /-H/(.S [OChange  [] Addition
NAME JACKSON, FREDDIE PASTOR 1.2NAME
streeT anoress| 2625 KOHN ROAD 1.3 STREETADDRESS éjﬂ f'bﬁ\ﬂ’- CAILQ"
orv-stze | JACKSONVILLE FL 32244 wervstze K, £ B22/0
TME D [ DELETE 21TIMLE L [IChange  []Addiion
NAME LARRY, GRACIE 27NAME e
streeTanoress| 217 MCCARGO STREET 2.3 STREET ADDRESS 8)@
CITY-ST-2ZIP JACKSONWVILLE FL 2.4 CITY-ST-2P
TITLE D Y DELETE 3ATME []Change [ Addition
NAME SMITH, EDITH 3.2 NAME
smeetAporess| 1027 BULLS BAY HIGHWAY 33 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32220 34.CITY-ST-ZP
TITLE D [ DELETE 41TME [JChange  []Additian
NAME GRAVES, CATHERINE 0 N PP e
seeTaooREss| 2324 CLIFTON STREET 43 STREET ADDRESS N
CITY-ST-2P JACKSONVILLE FL 32209 44 CITY-5T-2F
TME D (] DELETE 51TME ClChange [ Addition
NAME WEST, CALVIN 5.2 NAME
sTreeT avoress 8259 KIRKLAND ROAD S3 STREET ADDRESS
CiTY-5T-2P JACKSONVILLE FL 32220 54 CITY-ST-2ZIP
TIME D ] DELETE 6.1TME JChange © [ Addition
NAME JACKSON, KAREN B2 NAME
streeTaonress| 217 MCCARGO STREET 6.3 STREET ADORESS
CITY-$T- 2P JACKSONVILLE FL 6.4 CITY-ST-ZIP

14. | hereby certify that the
indicated on this annual report or supplemental

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
annual raport is true and accurate and that my signature shall have the sarne legal effact as if made under oath; that | am an

officer or direclor of the corporation of the receiver or trustee empowered to executs this report as raquired by Chapter 617, Flerida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE ARD TYPED OR PR

ith all other like emgowered.

0005314

CR2E037 (11/98)

[=(1-99

Q09- T3P 1%



