2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # N93000005742 = H H E‘: g”.}
1. Entity Name Eﬂ IR R (NN
NEW HOPE NEW FAITH MINISTRIES, INCORPORATED
OSJUN IO PH 5: 10
Principal Place of Business Mailing Address TTT oot { B“‘ d?\j L
3974 NOVEY CIRCLE PO BOX 6265 A Et:‘g AHSKSEE "cUoRIDA
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32314 ' ) .
T S R RO AW R
Suite, Apl. #, etc. Suite, Apt. #, etc. 06102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3227454 Not Applicable
Zie Country i Country 5. Certificate of Status Desired feaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOSTIC, GLENNF
2824 BOTANY PLACE Streat Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-7117
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and Litle if applicable. (NOTE: Registarad Agent signaiure required when reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10, CFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delate TITLE [J Change  [] Additien
NAME BOSTIC, GLENN F NAME
STREEF ADDRESS | 2824 BOTANY PLACE STREET ADDRESS
CY-5T-7P TALLAHASSEE, FL 323014 CITY-ST- 7P
TILE vD 7 Defete TITLE [JChange  {J Addition
NAME BOSTIC, DEBORAH C NAME
STREET ADDRESS | 2824 BOTANY PLACE STREET ADDRESS
CITY-8T-2iP TALLAHASSEE, FL 32301 CiTY-ST-7IP
TILE TD O delete TIMLE [ Change [ Addition
NAME LYNN, GWENDOLYN R NAME e ey oy g e e _
STREET ADBRESS | 207 BRAGG DRIVE STREEF ADDRESS N ,I—i l"{"ﬁ'ilal:._i l.—'i i E{%{J—Dm'"' 32‘*!{{3 -
erv-sr-zp | TALLAHASSEE, FL 32310 aTY-S¥-2P b/ 13 U0 wilafa
TILE SD O oelete ME - [ Change [ Addition
NAME TRIPLETT, ANTHONY NAME - . -
STREET ADORESS | 41 D STREET STREET ADDRESS _l;r.l IWJ@E;% I=h AN
oTr-s-zP | LOWELL, MA 01852 orY-sT-20 e T AV, & i i
TIILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CRY-ST-7P

12. | heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) elfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 of Block 11 if
changed, or on an altachrenl with an address, with alt other like empowered.

SIGNATURE: R. Soparn (o] 10[00S™ (BD 403~ 407% l

[N

7 JsiGNATURE kD nvsion \ﬁnﬂsu NAME OF ﬁsnmf fﬂcen DR OIRECTOR Vaytime Phane #
el -

ik




