FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT . FLORIDA DEPARTMENT GF STATE May 249 1999 8.00 am g

CORPORATION Katherina Harris
ANNUAL REPORT Socrtaryof St Secretary of State

1999 DIVISION OF GORPORATIONS 05-24-1999 90009 049 ****5] 25

DOCUMENT # N94000005927

1. Corporation Name

NEW HOPE COUNSELING, INC. o

500 wE

554122~ 90009 - 49

Principal Place of Business Mailing Address
2400 N. UNIVERSITY DR. 17950 GRIFFIN RD
#208 FT LAUDERDALE FL 33331
PEMBROKE PINES FL 33024 us
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o 233/ M Un'versfy D1, | 12/02/1994
| Sute Apt.#el, . _ [l . _._Suile, Apt#etc,____ _ ___ | 4 FEINumber___.__ . _ 1 |Applied For__|_.
I22) YA 27} ' - 650539419 Not Applicable
City & State City & State $8.75 Additional
- 5. Certifcate of Status Desired N R
_z;l " %AL {Oﬂf)g ¢ f-é z_sl artifcate of us Desire O Fee Required
Zip, & Country ~ Zip Country -8~ Election Campaign Financing $5.00-Mey Be
24| 3302¢ 5] US A 0] [30] Trust Fund Cantribution U Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Name
DEBRA- JACK H. 82| Street Address (P.O. Box Number is Not Acceptable)
2741 OAKPARK CIR ;
DAVIE FL 33328 83 ;
84| City FL 85| Zip Cods |
T{- Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 1.
Slignature., typed or printed name cf registered agant and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE 8 | 1 )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ¢
TME PD [ DELETE 1.1 7MLE [OChange [ Aadition | = ;
NAME STULL, BETH A 1.2 NAME > I
sTRegT apoRess| 6940 N W 7TH ST 1.3STREET ADDRESS il E
arv-sr-ze | PLANTATION FL 33317 14CITY-ST-2P R B
TME oM T DELETE ZITITLE [JChange L) Addition )} © &-

TIMLE DT {] DELETE 314 TIME [1Change 7 Addition '
"R DEBRA, JACK H. 32NAME .-

smeeTaporess| 2741 OAK PARK CIR. 33 STREET ADDRESS

CITY-51-ZIP DAVIE FL 34.QITY-ST-ZP

TMLE 3] [ DELETE 41TITLE [ClChange 1 Addition

NAME SCHNEPP, GARY 4.2 NANE ‘

streetaooress| 255 JACARANDA DR 43 STREET ADDRESS .

orv-stze | PLANTATION FL 33324 44 CITY-5T-ZP :

TME [ DELETE 51 TME MYChange [ Addition !

NAME 52 NAME ]

STREET ADDRESS 5.3 STREET ADDRESS !

oTY-ST.ZIP 54 CITY-ST-ZP 4

TME O DELETE 81 TME ClCharge [ Addition ‘)

NAME 6.2 NAME

STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptementat-angqual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
i@ recelvar or frusieé empowered to o i i y Chapter 617, Florida Statutes; and that my name appears in

.3 STREET ADDRESS

NAME STULLRJ 22 NAME ;
S'I&EETADDRESS Mﬂlm ST 2.3 STREET ADDRESS i :
CITY-ST-2P PLANTATION FL 33317 N EYTT o - — _ - - .. 3




