_ FILE NOW: FILING FEE IS $61.25

FILED

1997

7 NO&ROFIY : FLORIDA DEPARTMENT OF STATE
. © CORPORATION' Sandra B. Myitham
ANNUAL REPORT Sacratary of State

DMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N95000001111 (2)
NEW HOPE BAPTIST MISSIONARY CHURCH, INC.

Principal Place of Business

15 N MYRTLE AVE
SMYRNA BEACH FL 32168

Mailing Address

P O BOX 1843
NEW SMYRNA BEACH FL 321701843

RPN N

3. Date Incorporated or Quafified 3a, Date of Last Report

03/01/1895 06/26/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Appliad For
21] [26] APPLIED FOR Not Applicable

[24]

26]

20] [s0]

Florida Statutes |:| Yes [j No

Sulte, Apt. 4, etc. Sulle, Apt. 4, elc. 5. Cerlificate of Status Desires [ $8.75 Aadilonal
;‘é‘l o7 Fee Required

City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Bs
23) 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabllity for intangible 1ax under s. 198.032,

9. Name and Address of Current Reglstered Agent

10. Name and Addross of Now Reglstered Agent

GAMBERT, WILLIAM N
120 FLAGLER AVE
NEW SMYRNA BEACH FL 32169

B1| Name

B2| Street Address (P.O, Box Number is Not Acceptable)

83

84| City

FL [®

Zip Code

ofice or registered agf
agent. | am familiar wi

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ant, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclors. | heraby accept the appcintment as registered
th, and accopt the obligations of, Section 617.0503, Florida Statuies, '

appears in Block 12 or w

A i1 /07 fansy 2 0™ _ 109

SIGNATURE Will] uire 4/21/97
S'QWG, typed of printed name of registerad agant and liie if applicatie (NOTE Rogistered Aganl signature reqaréd when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T peLeTe T17ITLE [ Change  TJ Acdition
NAVE MCRAE, LEONA 1.2 NAME
sTReeTADoRess | 244 INGRAM ROAD 1.3 STREET ADDRESS
arvsrze | NEW SMYRNA BEACH FL 32168 weany-s1.20
TITLE V7D B DELETE 21 TME [J change ] Addition
g WILLIAMS, EDWARD 22nt
STREET ADDRESS | 520 MARY AVE 23 STHEEY ADDRESS
CIY- 5T 7P 68 i 2.4¢7Y-81-2P - |
e 8D [T veete EIRAI: [T Change [T Andilion
NAME ROSS, WILLIE B 5.2 NAME
srreeT aDoRess | 207 INGRAM RD. 33 STREET ADDRESS
onv-sr-2e | NEW SMYRNA BEACH FL 32166 34 Gry-51- 2
TIME D ] DELETE £1TE [T Change [ Addition
NAME CHAMBERS, LILLIE £ 2NAME TOODO2257TIET
STREET ADDRESS | 410 N DUSS ST 43 STREET ADDRESS ~-08/15/37-~01004--031
orvsr-ze__ | NEW SMYRNA BEACH FL 32168 L4CI1-S1:2¢ ¥4E] . 25
ME D CJ DELEE SATITLE Ty exs ureyx JRL Change ~ [ Addition
NAME WOOTEN, CURTIS B ‘ pg
STREET ADDRESS | 359 PALM STREET 5.3 STREET ADDRESS % 13
CITY-ST-2P 168 54 CITY-§1-2P P
TINE T DELETE B1TILE Jiée ~ Presadertt Ol thange R Addition
NAME 62 NAME Roxvon < |O€. HNers
STREET ADDRESS 63 STHELT ADDAESS § ~yyES QO}‘\ <
©ATY-ST-2P 64 0ITY-ST- 2P L) S rng Beo W F L. 3at ¥
14. [ do hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Fiorida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have ihe same legal effacl as i made under oatiy, that
{ am an officar or director of the corporalion or the roceiver or trustee empoweread to execute this report as required by Chapter 817, Florida Statutes; and that my name
it changed, or on an allachirent with an address.

Cia e NP o  Pesatdant

Aug 13 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



