2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N93000005742

1. Entity Name
NEW HOPE NEW FAITH MINISTRIES, INCORPORATED

I"\i

Principal Place of Business Mailing Address

Ch N 22 P12 np
SECRE (457 o

%gfﬁnggggélgfl'gzs% us 'Fr’gtﬂ)ﬁa%ggg, FL 32314 TALLAHASSE F ZEJRISA
T | RTINS ATIRIOAG
S L ) . o B 06222004 No Chg-NP CR2E037 (10/03)
3 Do NQTWRITE IN THIS SPACE " 4. FEI Number Applied Far
- £ T : - : 59-3227494 Not Applicable

E h : !

E{ $8.75 Acditionat

S. Certificate of Status Desired
Fee Hequu'ed

6. Name and Address of Current Reglstered Agent

BOSTIC, GLENN F !
2824 BOTANY PLACE
TALLAHASSEE, FL -32301-7117

DO NOT WRIE
INTHIS SPACE .

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the obligations of registered agent.
]

SIGNATURE .
. Signatyre, typed o printed name of registered agent and title if applicable.

{NOTE: fegistered Agent signature required when rginstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by September 8, 2004

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS
e PD ,

NAME BOSTIC, GLENN F

STREET ADDAESS | 2824 BOTANY PLACE
Ciy-s7-2IP TALLAHASSEE. FL 32301
ME vD ;

NAME BQSTIC, DEBORAH C
STREET AGDRESS | 2824 BOTANY PLACE :
LImY-8E-2P TALLAHASSEE, FL 32301
TIME D L

NAME LYNN, GWENDOLYN R
STREETADDRESS | 207 BRAGG DRIVE
CITY-ST-2IP TALLAHASSEE, FL. 32310
TITLE SD

NAME TRIPLETI' ANTHONY
STREETADDRESS | 41 D STREET

CITY-5T-2IP LOWELL, MA 01852

TINE

NAME

STREET ADDRESS

CITY-ST-2P

TILE ‘

NAME ‘

STREET ADDRESS

CITY-5T-2P

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin 3 does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an.

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment W|th an address, with all other like empowered.

SIGNATURE: Gé 60 o R .

EIGNATURE AND TYPED QR PRINTED NAME OF SIGRING MFFICER OR DIRECTOR

Data aytitng Phons #

)

%}M A, S04 (BED 57485




