FILE NOW: FILING FEE IS $61.25 FILED

r v
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am E
R ORI Katherine Harria Secretary of State
ANNUAL REPORT Secratary of State =
1999 DIVISION OF CORPORATIONS 05-10-1999 90156 006 ****70.00 =
1. Corperation Name
NEW HOPE NEW FAITH MINISTRIES, INCORPORATED © Y hase¥ocols. @ ° "
— - . . _
Principal Place of Business Mailing Address
3974 NOVEY CIRCLE PO BOX 6265
TALLAHASSEE FL 32311 TALLAHASSEE FL 32314 =N
us ™ i
[ 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed : i
=) 6] 12/22/1993 1
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For | K
EL a 59-3227494 4 Not Applicable : i
Ci ity & Stat iti :
ity & State City € 5. Cerlifcate of Status Desired k? $8'75 Adqlhonal !
;_-;, a Fee Required i §i
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be .
;‘ E;] ;L 30 Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent : l
31 Name I H
BOSTIC, GLENN F 82| Streel Address (P.0. Box Numbar is Nt Acceptable) 1
2624 BOTANY PLACE :
TALLAHASSEE FL 323017117 & :
84| Ciy 85| Zip Code !
FL "
17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 1
Signature, typed or printad nama of registered agent and tite if applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE oo n
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |‘I
TMLE D [.] DELETE 11TE [IChange  []Addiion | ¥=. [!'
NAME BOSTIC, GLENN F 12 NAME 5 13
streeTaporess| 2824 BOTANY PLACE 1.3 STREET ADDRESS q i
CITY-ST-2P TAL} AHASSEE FL 32301 14 CITY-ST- 2P & |
TTLE VD [ DELETE 21 TME [Change [ Addiion | O 5!
NAME BOSTIC, DEBORAH C 2.2 NAME :
streeT aooress| 2824 BOTANY PLACE 23 STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32301 2. 4CITY-ST-21P

TME k1) [ OELETE 35 TITLE

NAve LYNN, GWENDOLYN R s2navE anfl ) é’w enc%{g

smeeraooeess| 1328 COLEMAN STREET 33 seETADDRESS 1) O Q (Ve
CITY-ST-2IP TALLAHASSEE FL 32310 wcrvsrae Tl . 310

7/
##Crange [ Aadition
n R .

TME SD [J DELETE 41 TME [JChange L[] Addition
NAME TRIPLETT, ANTHONY 4.2 NAME

street aporess| 41 D STREET 4.3 5TREET ADDRESS

CITY-ST-2ZIP LOWELL MA 01852 44CITY-5T-2P

TME [J DELETE 54 TME [IChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP .

TITLE ] DELETE 81 TME [OChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-ST.2IP

14. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatiam an
officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 7N (0 7/ 5310 ) (5 FERUAE D5 3951




