FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT TN
CNER

OCUMENT #

+ Corporation Name

SRy
N94000005752 (0)

NEW HOPE CHRISTIAN SCHOOL OF PUTNAM COUNTY, INC.

Princlpa! Place ol Businass

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

A

RT & BOX 484X P.O BOX 427 3. Date Incorporated or Qualified

INTERLACHEN FL 82148 PALATKA FL 32178 4

us us 4. FEI Number Applied For
NOT APPLICABLE Not Applcable

21]

2. Princlpal Place of Business

28, Mailing Address
26

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

)

Suite, Apl. #, eic.

Suite, Apt. #, etc.
7]

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

NATALE, VERAJEAN
RT 2, BOX 484-X
INTERLACHEN FL 32148

City & State City & State 7. 15 this nonprofit corporation 8 homeowners association?
a ;ﬂ |:| Yes No
Zip Country Zip Country 8. This corporation owes or has pald tha ourrent year Intangible
;I 2_5] ;ﬂ ﬂ Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent. ar both, in 1ho State of Florida, Such change was authorized by the corporalion's board of directors. | hersby accept the appointment as registered
agent. | am familiar wath, and accept the obligalions of, Section 617.0603, Florida Statutes.

SIGMATURE

Sigrature, typed of printed name of regisinred agenl amd titla if applcatle {NOTE: Registerad Agent signature required when reinetating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D [J GELETE 11 TITLE D Charge [T Additin | &
NAVE NATALE, VERAJEAN 12 NAME g
smeeTapress | RT 2, BOX 484-X 13 STREET ADDRESS
CITY-ST-2P INTERLACHEN FL 14 LITY-5T-2P ﬁ
TME [1] 7 DELETE 21101 [JChange [ Addition |©O
NAME NATALE, CYR J 2.2 NAME
streeTanoress | AT 2, BOX 484-X 23 STREET ADDRESS
CITY-ST-2P INTERLACHEN FL 2 4CITY-ST-2P
TmE T (] DELETE S1TILE T Change L Addition
HAME WASKO, GUY H. 3.2 NAME
smeer aomiess | .0 BOX 800172 N/A 3.3 STREET ADDRESS
CiTy- 5T-2 TOCCOA GA 34, CITY-ST- 2P
TILE T oELETE 41TITE [T Change [ Addition
NAME 4,2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
BTY-S7-2P 44 CITY-5T-2IP
TTLE ] DELETE 5.1TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2IP 5.4 CITY-8T-2IP
e L] DELETE 8.1 TITLE [ 1 cChange £ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-S7-21P

4 : oA - A

14, { hereby certlly that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i}, Fiorida Statutes. | further cartify that the information
indicated on this annual reporl or supplomenial annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diragtar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

o R L ) or

[ I | 4o o



