FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000001565 03-27-2008 90030 029 61 25

1. Entity Name

NEW HOPE MINISTRIES OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address 4 UuJ&Juv

2725 FL/GA HIGHWAY PO BOX 828 :

HAVANA, FL 32333 HAVANA, FL 32333

e T G0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a I§eae;esq 3"'_;“1““3'

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

Name

ROESSLER, RONALD REV
4318 SHERBORNE .ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL Zip Code

8. 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 familiar with, and accept
the obligatians of registered agent,

ki

SIGNATURE - %

S_Ignatura, typect ot printaa rame of registered agent and title if appkoabie. (NOTE: Registerad Agent signature required when reinstating) DATE

b,

Filing Fee)i3 $61.25 8. Electicn Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND‘I‘IJIRECTOHS IN 10
TITLE PD : O pelete TIRLE O chenge [ Addition
NAME ROESSLEl_'\‘. RONALD REV. NAME
STREET ADDRESS | 4318 SHERBORNE ROAD STREET ADDRESS
omy-s-2¢ | TALLAHASSEE, FL 32303 ciY-57-2
TME ™} 20 O Delete TIILE Kcnange [ Adgition
NAME OUNT, EUGENE M NAME
STREETADDRESS | ROUTE 1, BOX 1772 STREET ADDRESS ‘Kg { FQR.N Roa A.
om-sT-zP [ HAVANA, FL 32333 CTy-S7-ZP JAVANA FI 3A33%
TMLE D O elete THLE D j ?hange X.Addition
NAVE PHILLIPS, FRANKLIN D NAME Georse. M. Herndon
STREET ADDAESS | 5101 PIMLICO DRIVE N _sTREET ADORESS | ﬁﬂ—;%—w&lo“h %“OUON H wy -
cry-s1-2F | TALLAHASSEE, FL 32309 GITY-5T-ZP Toallahossee, FI 323 To
TITLE D O elete TITLE o gﬁhange [3 Addition
NAME KEEL, DAVE NAME :
STREET ADDRESS | 493 BEAR CREEK RD saeeT spoRess | 7 ‘2., ?Dﬁ&& Wdadb iR R\/
ON-S1-ZP | QUINCY, FL 32351 CY-sT-2P HAVANA £l 322423
TILE D Rneme e D O] Change ‘addition
v LAMBA, SUNJAI NAME WilberY T. Pencack K
STREET ADDRESS | 1239 GREENSWARD DR. SREETADORESS | M AOE BenN Bivd
cry-sT-zP | TALLAHASSEE, FL 32312 Ciry-ST-2IP “TANAHASBEE F| 3 9__303
TLE L m Lo O Delete TMLE [ charge [T Addition
NAME WATSON, HENRY M NAME
STREET ADDRESS | 493 BEAR CREEK RD. STREET ADDRESS
CiTy-ST-21P QUINCY, FL 32351 CIry-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac¢urats and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it

)

changed, or on an atiachment with an address, With-gll o1her i red. .
snenmmsﬁ 2/24/o¥  $50-53A-9¢ LY
N

SIGNATURE MDWED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




