pers ma e e

2 FILED

FILE NOW: FILING FEE (S $61

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # N93000005742 (

NEW HOPE NEW FAITH MINISTRIES, INCORPORATE

2)
D

0 00O

Principal Place of Busingss Mailing Address

397¢ NOVEY CIRGLE PO BOX 6265 3. Date | ted or Qualifiod
TALLAHASSEE FL 82311 TAULAHASSEE FL 32314 O e iinan e
o 12/22/1993
4. FEl Number Applied For
S—— 59-3227494 Not Applicable
2. Principal Piace of Business 2a. Mailing Addl
P ust 2. Malling Address 5. Ceriificate of Status Desired $8.75 Additional
4l 28 Fee Requirad
Sulte, Apl. ¥, elc. Suite, Apl. #, etc. 6. Election Gampaign Financing $5.00 May Be
;2—[ ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23' ;;l Yas [J e
Zip Country Zip Country 8. This corporation owas or hag paid the current year Intangible
;l ;5] El m Personal Property Tax dua Jung 30. ves [1MNo
9. Name and Address of Current Reglslered Agant 10. Nameo and Address of New Reglstered Agent
81| Name
BOSTIC, GLENN F 82| Strest Address (P.O. Box Number is Not Acceptable)
2824 BOTANY PLACE
TALLAHASSEE FL 32301-7117 FX]
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flofida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

office or reglstered agenl, or both. in the Slale of Florida. Such change was authorized by the corporaltion's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typod o printed namo o registerad agent and tilk: il epplicable {NOTE: ngiaterad Agent signature roquired when reinstating) DATE p
12. OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE ] MEGS 11TITLE “ L] Change™ [T addition | 3=
NAME BOSTIC, GLENN F 12 HAME
smeeraopaess | 2824 BOTANY PLACE 1.3 STREET ADDRESS
cy-S1-2¢ TALLAHASSEE FL 32301 1.4 CITY-§7-2IF g
TITLE '¢] [T DRLETE 2ATITLE [ Crange [ Addition |©
NAME BOSTIC, DEBORAH C 22 NAME
sectaooress | €824 BOTANY PLACE 23 STAEET ADDRESS
CITy- $T-2¢ TALLAHASSEE FL 32301 2.40ITY-5T-2P
e 0 7 oeLere 31 TLE TJChange  [J Addition
NAME LYNN, GWENDOLYN R 3.2 HAME
smeer aboress | 1928 COLEMAN STREET 3.3 STREET ADDRESS
CITY-S1- 2P TALLAHASSEE FL 32310 34 CITY-ST-2
TILE S "1 DELETE 43 O cCrange T Andition
NAME TRIPLETT, ANTHONY 4.2 NAME
seevanoncss | 41 D STREET 43 STREET ADDRESS
CITY-S1- 0P LOWELL MA 01852 44CITY-5T-2P
TMLE [CTDeETE 51 TMLE ~ [ changa ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-29 5.4 CITY-ST-2IP
TILE T DELETE BITILE Clcrange [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STHEET ADDRESS
CIFY-ST-2P 64 CITY-ST-2P

indicated on thls annual report or supplomental annual report is true and

Block 12 or Block 13 if changed, or on an atlachment with an address.

QICNATIIRE:

14, | hareby certily thal the information supplied with this Tiing does not gualify for the exemﬁticm stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

officer or dirgotor of the corporation or the receiver or trusles empowared 10 execute this repot as requirad by Chapter 617, Florida Statutes; and that my name appears in

Ao bl R hamid Mot 201060 (RS 5305 D

accurate and that my signature shall have the same legal effect as if made under oath; that | am an




