2004 NOT-FOR-PROFIT CORPORATION FILED

;s ANNUAL REPORT (AR) ‘ Feb 11,2004 8:00 am

DGCLMENT # N94000001565 Secretary Of State
1. Entity Nama s
02-11-2004 90034 021 61.25
NEW HOPE MINISTRIES OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
4318 SHERBORNE RQAD ) 4318 SHERBORNE ROAD K
TALLAHASSEE FL 32303 - TALLAMASSEE FL 32303 3 q U l 'j :j 3 B
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number - Apglied For
NO-T APPLICABLE Not Applicable
2P Couniry Zp Country 5. Certiicate of Status Desired [ feaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C e e e e e e e o - Name

- i S

ROESSLER, RONALD REV 7 7

4318 SHEHBORNE ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signature. yped or printed name of registered agent and tille it applicable. (NOTE: Registered Agant signalure reguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
Tme FD {1 Delete TIILE [ change [ Additior
N ROESSLER, RONALD REV. we |-
sTheeT Appress | 4318 SHERBORNE ROAD STREET ADDAESS
CIY-ST-2iP TALLAHASSEE FL 32303 CiTY-ST-2IP
TITLE 10 O Desete TE T3 Change [ Addition
AV BLOUNT, EUGENE M e
sTReet anoress |ROUTE 1, BOX 1772 STREET ADDRESS
omv-st-zp [HAVANAFL 32333 CITY-§7-2IP
me B . _ L _ Oloeete e 1 O change [ Addition
NAME PHILLIPS, FRANKLIN D oo T T . — s D . |
staeeT aooRess {5101 PIMLICO DRIVE STREET ADDRESS
CiTY-57-2IP TALLAHASSEE FL 32309 CiTY-ST-2P
TE gOGiNS STACEY 3 Delete TITLE : [ change 7] Addition
HAME ] NAME
steeT aoopess |VATURAL BRIDGE ROAD STREET ADDRESS
CITY-ST- 7P WQOODVILLE FL. 32311 CITY-ST-ZIP
TITLE EAMBA SUNJEI [ Detete TITLE 5 U N :r. H I_ lZ/Change [ Addition
NAME ’ NAME
svheer anoness | 1239 GREENSWARD DR. STREET ADDRESS Lﬁ M Bﬁ"
urv.crap | TALLAHASSEE FL 32312 PR,
D —
e I MLE Change Addition
- WATSON, HENRY M £ Delee o [ Cange L] Adai
stheer aopress | 493 BEAR CREEK RD. STREET ADDRESS
onv-sr.zp | QUINCY FL 32351 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
ingicated on this report or supplemental report is trug and accurate 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 recewver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachprent with an address, witk} all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

IAME OF SIGNING OFF'CER OR DIRECTOR Daytime Phong #




