FILE NOW: FILING FEE IS $61.25

' NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION CF CORPORATIONS

DOCUMENT # N93000005742 (2)

1. Corperation Name

NEW HOPE NEW FAITH MINISTRIES, INCORPORATED

Principal Place of Busingss Mailing Address

FILED
ITMAY -1 AMIO: 07

SECRETARY Or STATE
TALLAHASSEE, FLORIDA

A0

24] 25] 2] 30]

3974 NOVEY CIRCLE PO BOX 6265
TALLAHASSEE FL 32311 TALLAHASSEE FL 323146265
Us - -
3. Dale Incorporated or Qualified | 3a. D& ,od ‘Ilﬁtg’?é)m
2. Principa! Flace of Business 2a. Mailing Address 4. FEI Number Applied For
gi—l m 59'322 Not Applicable
i 1. ¥, otc. Suite, Apt. #, Blc.
Soito, Apt. b, et uie. Apt. ¥, lo 5. Cerificate of Status Desired w $8.75 Addiional
,EI ;;] Fae Required
__ City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] E] Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation has liabllity for intangible lax under s, 189.032,

Florida Statutes Oves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Numbar is Not Acceplable)

81| Name
BOSTIC, GLENN F a2
2824 BOTANY PLACE
TALLAHASSEE FL 32301-7117 83

B4} City

88| Zip Code

FL

agent. | am familiar with, and accep!t the obligations of, Section 8170503, Florida Statutes.
SIGNATURE

11, Pursuant 1o 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 Florida. Such charge was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered

| am an officer or director of the corporation or

appears in Block 12 or Block 13 if changed, or on an attachment with an acitress.

Signatare lyped ev prinled name of regislered agent and title i applicabla {NOTE H_u_a_glstam Agent signalure requined when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L1 DELETE 1.1 THLE [T Change ™ ] Addition
HAME BOSTIC, GLENN F 1.2 NAME
swreer anoress | 2824 BOTANY PLACE 1.3 STREET ADORESS B000) Be—5
CITY-ST-7IP TALLAHASSEE FL 32301 14I0Y-51-2P - e
TITLE VD [T ofLen 2ATME sk 70, 0D
NANE BOSTIC, DEBORAH C 22Nape
stacer anoress | 2824 BOTANY PLACE 23 STREET ADORESS
erv-siae o | TALLAHASSEE FL 32301 2.4 CIY-5T-2P
TILE i f11) ] bELETE 31TIMLE [JChange L] Addition
NAME LYNN, GWENDOLYN R 32 NAME
stree) sooMss | 1328 COLEMAN STREET 33 STAEET ADDAESS
Sl -S1-2P TALLAHASSEE FL 32310 3.4, CITY-5T-2P
TImLE SD L] pecere 41TLE [TChange L] Addition
NAME TRIPLETT, ANTHONY 4.2 NAME
sineer aoowess | 41 D STREET 4.3 STREET ADERESS
Iy -51-2F LOWELL MA 01852 L4 LAY 5T-2IP
me LI oFLETE 5.1 TITLE T change  TJ Addition
NAME 5.2 HAME
SIREET ADDRESS 53 STREET ADDRESS
Y- ST 2P 5.4 GITY-ST-2IP A {
ML ] DELETE BITME - ol T Addition
RAME 6.2 NAME Wii
STREE] AUDRESS 6.3 STREET ADDRESS \
CITY-ST. 2P 64 CITY-51-2F D
14. t o horeby cenldy thal the informalion supplied with this filing does not quality for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report of suEplemenlal annual report is true and accurate and that my signature shall have the same Iagal effect as If made under palh; that
0 receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

1, 1991 Oobs7¢-153

s,
i

Oete Daytime Pnane £ 000857 T

CR2E037 (9/96)



