FILE NOW: FILING FEE IS $61.25

NONFPROFH FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Stale

1996 Nle .' DIVISION OF CORPORATICNS

DOCUMENT # N95000001111 (2)

1. Corporation Name

NEW HOPE BAPTIST MISSIONARY CHURCH, INC.

1 O A

Principal Place of Business Mailing Address
31§ N MYRTLE AVE P O BOX 1843
NEW SMYRNA BEACH FL 32168 HEW SMYRNA BEACH FL 32170
3. Date Incorporated or Qualfied 3a. Date of Last Raport
03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
;1—1 26‘ Q PP L[ ED f’f)&/ Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc, iti
utte, Ap Lite. An e 5. Certificate of Status Desired a $8'75 Ad(jtlmnal
?2] Eﬂ Fee Required
Gity & State | City & State 6. Election Campaign Financing 0 $5.00 may Bo
;:;l Z;E[ Trust Fung Contribution Added to Fees
Zip Country 21ip Country 8. Tris corparation has hability for intangible tax under s. 199.032,
[24] 25 |29] 30 Fiorida Stalutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAMBB‘IT. WILLIAM N 82| Streal Address (P.O. Box Number is Not Acceptable)
. 120 FLAGLER AVE .
NEW SMYRNA BEACH FL 32169 3
84| City 85| Zip Code
C FL ||

11. Pursuant to the provisions of Sectans 6170502 and 617.1 508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Sitate of Flanida. Such change was authonized by the corparation’s board of directors. | hereby accept the appaintment as reqistered agent. | am
1a{nihar with, and accept the obligations of, Section 617.0503, Horida Statutes

SIGNATURE e e e e
Signalure, typed o pricled name of registered agent ard bt it apph b e MOTE Fegstend Agent synating reuu redl wht refsiaog) DATE T
12, OFFICERS AND DIREGTORS 13. ADDITIONS G ANGES 10 OFFICERS AND DIFE CTO%IS N 12 S
TITLE PD [1DELETE 11 THLE [ Change ] Adaeion -
NAME MCRAE, LEONA 12 NAME K
saeeraooness | 299 INGRAM ROAD 1.3 STREET ADDRESS o
CITY -51-21P NEW SMYRNA BEACH FL 32168 14 CITY-ST- 2IF &
TITLE vID [_]DELETE 21 TIILE Ochasge L] Adation  [O
NAME WILLIAMS, EDWARD 27 NAME
streeT anoress | 520 MARY AVE 23 SIREET AGDRESS
CITY-ST-2F NEW SMYRNA BEACH FL 32168 2 4CI1Y-51-2IF )
TITE SD C0ELETE 1TnE Wehange [ Additon
NAME ROSS, WILLIE B 3oname "
STAEE! ADDRESS .GOQ—GhEENt*WN-T‘ERR 33 STREET ADORESS 30 r} Iﬂq Yo Rd s
CITY-ST-2P NEW SMYRNA BEACH FL 32168 34 QITY-5T-21P
TITLE D [CIDELETE 41TITE [Jchange [ Addition
HAME CHAMBERS, LILLIE 42 NAME
streeraooress | 490 N DUSS ST 4 3STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 44 CITY-5T-2IF
LE D [ CELETE §1TIILE [Crange [ Additian
Nave WOOTEN, CURTIS 20
streer aooress | 351 PALM STREET 53 STREE! ADDRESS
oT-S1.20 NEW SMYRNA BEACH FL 32168 - 540ITY81-2P
TITLE DELETE 61T1/1LE ange Addition
- 100001877 7ET" ©
-06727/95~~01030--010
STREET ADDRESS 63 STRELT ADDRESS »#61. 25
CHY-ST-21P 64 CITY-§T-2IP

14. | do hereby certiy that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
cartify that the information indwated on this annual repart or supplemantai annual report is true and accurate and thal my signaturg shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver ar trustea empawered to execute this report as required by Chaple: 617, Florida Stalutes; and that my name
appears in Block 12 or Bl 13 if changed. or on an attachment with an address.

SIGNATURE: N Eum&‘s%morhcenon DIRECTOR oo T T ‘)_2/“/ Qé T R e P g e
Q& ERE/K |

SIGNATURE AND TYPED ©




