FILE NOWZ E IS $61.25

FILING FE

NONPROFIT L) FLORIDA DEPARTMENT OF STATE
COHPORAT!ON - Sandra 8. Mortham
ANNUAL REPORT » 5

; Secretary of State
; 1.}4/ DIVISION OF CORPORATIONS

1996 >
DOCUMENT # N93000005742 (2)

1. Corporation Name

NEW HOPE NEW FAITH MINISTRIES, INCORPORATED

e 0O

2824 BOTANY PLACE PO BOX €265
TALLAHASSEE FL 32301-1117 TALLAHASSEE FL 32314
3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1993 07/13/1995
2. Princaqal l?-lzce of Business 2a. Mﬁin Address = 4. FEI Number Applied For
2 3674 Novey Curele el PO, fof (dl 59-3227494 ot repicae |
Suite, Apt. #, olc. 7 Suite, ApL #, etc. i
e ' P 5. Certificate of Status Desired [B/ $8.75 Adqmonal
E] ;] Fee Requited
Oy & State City & Sate 6. Elaction Garmpaign Financing $5.00 Ma
— . A y Be
(23] Ja,/[a haf)ﬁee , F L m 1a f/@ /}ﬂ.ﬁjt’e} , FL - Trust Fund Contribution O Added to Fees
Zip Country \ZBID B Country 8. This corporation has liability for intangitsie *agunder s. 199.032,
] 34 31/ kﬂ UsA 20] 3A3| 4' 3] JSH Florda Statutes 0 Yes No
9. Hame and Address of Current Registered Agent 70. Name and Address of New Reglstered Agent
81| Name
BOSTIC, GLENN F B3] Shoct Address (.0, Box Number s Not Acoeptable)
2824 BOTANY PLACE =
TALLAHASSEE FL 32301-7117
84| City FL lss\ Zip Code
11, Pursuant to 1he provisions of Sections B17.0502 and 617.1508, Floriga Statutas, the above-named corparation submits this statement Tor the purpose of changing its registered office
or registared agent, or both. in tha State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE e i e
Signature, Typed o privlad name of registersdd agent and Iite ¥ apph-abic {HOTE Regitlersd Agent signaturd requrad wharn reinslat ngi DATE G
12. OFFICERS AND DIRECTORS 13, ALDITIONS/CHANGES TO OFFICERS AND DRECTARS IN 12 g
THILE PD [IDELETE 11 TITLE siD [ Change w.&ddxlvon =
HAME BOSTIC, GLENN F 12 NAME P p]e,‘f‘l" Y on 5
sweeTaboress | 2824 BOTANY PLACE vasmee ooress | 4 | DD sheet a
f fd
GiTY-5T- 29 TALLAHASSEE Fi 32301 14CTY-SI-7P s oell, M & 0 IEJQ &
TME VD CIDELETE 21 TITLE [JcChange [ Addtion  |&
A BOSTIC, DEBORAH C 20 nae
streer aooress | 2824 BOTANY PLACE 23 STREET ADDAESS
env-sr-ze_ | TALLAHASSEE FL 32801 2 aciy-s1-20
TILE T [)DELETE 31 MILE [JChange [ Addition
NAME LYNN, GWENDOLYN R 32 NAME
seeranoress | 1328 COLEMAN STREET 33 S7REET ADDRESS
CiTy-§7-2P TALLAHASSEE FL 32310 34.0ily-ST-21P
TTLE [DELETE £ ITLE CJcChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS E- D — -— —_—
000 5k
CATY-51- 2P 440G1Y-5T-2I° =(1C /1 _:!' B 1 r ok
LE [IDELETE &1 TILE ¥ ;;?ﬁ ,ﬁUSE B840 Bgcmqe [ Additian
HAME 5.2 NAME :
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2IP 54 C|TY-ST-ZiF
TITLE [CIDELETE 6.1 TITLE Jchange [ Addilion
NAME * 82 NAME
STREET ADDRESS 6 3 STREET ADDRESS Oﬁ
LITY-5T-21P €4 TITY-51-2P S’ \ ’(’“O _
14. | 0o hereby cerlify that the information supplied with 1his filing is voluntarily Tarmished and does nat qualify for the exemption stated in Section 119.07(3){K). Florida Stalutes. ! further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as it made under
oath: that | am an officer or drector of the corporation or ihe recelver or trustee empowered 1o execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
- () & 1’{ - -
SIGNATURE: el - Jnggauned  H[2Tp (QPSH-375-
; 2 N.rrunz/]n E SIGNHIG OFFICER OF MAECTOR alo Datrme Prane #
/;u}.on f Jltﬂ/\ ’;Q /;”‘\ﬂ



