2006 NOT-FOR-PROFIT CORPORATION

e, &

ANNUAL REPORT

AP -
ANl
FiLE®

bOCUMENT # N93000005742

1. Entity Name

NEW HCPE NEW FAITH MINISTRIES, INC.

06 APR 27 AM 8: 09
SECRETARY

T

Principal Place of Business

J04-WOOBLLEHIW

Mailing Address
PO BOX 6265
; us

TALLAHASSEE, FL. 32314

TALLAHA

5559 Cepidal (i M98

3. Mailing Address

AR ORISR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03072006

BOSTIC, GLENN F
3974 WOQDVILLE HWY
TALLAHASSEE, FL 32301

Chg-NP CR2E037 (11/05)

i Stgte City & State 4, FE) Number Applied For
Blavasses Tt 594337404 T
Zip Country Zip Country . . $8.75 Additicnal
39&\ a u& k 5. Certificate of Status Desired )a Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Signature, typed or printed name of regisiarsd agent and btig if applicabla.

(NOTE: Registared Agan? signatura required whan rainstaung)y

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE [ change [ Addition
NAME BOSTIC, GLENN F NAME
STREET ADDRESS | 2824 BOTANY PLACE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-ZiP
TITLE vD [ Delete TILE iJ Change [ Addition
NAME BOSTIC, DEBORAH C NAME
STREET ADDRESS | 2824 BOTANY PLACE STREET ADDRESS
CIvY-S1-21P TALLAHASSEE, FI. 32301 CAY-ST-ZP
TILE TD 0O delete TITLE ] Change [ Addition
NAME LYNN, GWENDOLYN R NAME Dl:ll:“j?:af: 8?53[3
STREET ADDRESS | 207 BRAGG DRIVE STREET ADDRESS Dc .,-04 J-DF-___ﬂ i n 1;—_'{__8':[8 *#?D DD
oTy-sT-2P | TALLAHASSEE, FL 32310 CITY-S1-2P SO AL e
TITLE sD 3 oeete TITLE O change [ Addition
NAME TRIPLETT, ANTHONY NAME
STREET ADDRESS | 41 D STREET STREET ADDRESS
CiTY-S$1-2IP LOWELL, MA 01852 CITY-ST-2P
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an agddress, with all other like empowered.

o 14 : )&'Mé. E&&@ENT‘

03-07-0 b gso[v%:ﬂ?%

SIGNATURE AND TYPED OR PRINTED NAMESF

ER OR

Dayume Phone # \
NN 9%




