FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
* CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretar?iof St:ne '

DIVISION OF CORPORATIONS

Secretary of

DOCUMENT #

1. Corporation Name

NEW HOPE BAPTIST MISSIONARY CHURCH, INC.

-
N95000001 1

11 (2)

OGO

Princlpal Place of Business

315 N MYRTLE AVE
NEW SMYRNA BEACH FL 32169

Mailing Address
P O BOX 1643

NEW SMYRNA BEACH FL 32170

State

L

3. Date Incorporated or Qualitied

03/01/1995
4. FEI Number ¢AApplied For
APPLIED FOR 4. 3y¢/ 892 [ Tnot repicatie
2. Principal Place of Businass 2a. Mailing Addrass ¥ - $8.75
o 6. Ceniificate of Status Desirad O +#'D Additional
2 6] , 31 M molf,\"rt’» AL~ Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, etc. i 8. Election Campaign Financing $5 00 wa
. — 3 X y Be
22] ;l nec Sryuring. ﬁc‘p‘ { " L Trusl Fund Contribution Addad to Fess
City & State Clty & State 1 7. Is this nonprofit corporation a homeowners association?
(23] 28] -& Oves Ono
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
-2—4-] E] 2ﬂ Ba’ | b g El Parsonal Property Tax due June 30, ves [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Ragiatered Agent
81| Name
GA'MBERTI‘ wlLUAM N B2| Street Address {P.O. Box Number is Not Accaptable)
120 FLAGLER AVE
NEW SMYRNA BEACH FL 32169 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State ol Ficrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wih, and accopt the ohligalions of, Section 617.0503, Florida Statutes.

Bloc

address,

tg 160G

Fr

SIGNATURE
Signaturn, typod o printad name of regsterod apent and 1itla f apphcablg {NOTE: Registerad Ageni signature required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE “PD [T DELETE XELT: e [T Change L] Addition
NAME MCRAE, LEONA 1.2 NAME
sweevaopress | 211 INGRAM ROAD 1.3 STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL 32168 14 CHTY-5T-2IP
e 5D T DELEYE 2VINLE [ Change L] Addition
HAME ROSS, WILLIE B 22 NAME _
smreeTaooress | 207 INGRAM RD. 2.3 STREET ADDRESS "~
CITY-ST- 2P NEW SMYRNA BEACH FL 32168 2.4 CITY-ST-21P /\
T HB _DoesEE— fame Wa? . JChange B Addiion
nave CHAMBERS, ULLE szvm e o T Sarde S
stoeeraoomess | 410 N DUSS 8T- -7 - 3ISTHEET ADORESS | o 3 -, 3‘10 w S%
CiTyY-5T-29 Ew SMYRNA BEACH FL 32168 . 3.4 CITY-5T-2IP - 434 oo (6?4(:,)-\ , \Ijl: -3'3. ] ](_I_
TILE T L] Deckre 41TLE - | t B Change 1 Aviion
NAME QTEN, CURTIS 4.2 NAME wovten, Cuetis
STHEET ADDRE PALM STREET aasmeeraooress | FPHE Ao g4
orv-sr.ze OfF INEW SMYRNA BEACH FL 32188 ony-size | Aeaw Srwapmas O Fe B3I1bE
TmE VP T DELETE 51TLE 1 t [JChange ] Addition
NAME SPELLERS, AARON 5.2 NAME
streeTaness | 205 OAK ST. 53 STREET ADDRESS
CTY-5T-2p NEW SMYRNA BEACH FL 32168 5.4 CITY- ST-2
TMLE [T oELETE 61 TILE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDAESS
CiTy-S1-2p . §.4 CITY - ST- 7P
14. | hereby centlfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repott of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver ar tiustee smpowsred 10 axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in
ar Blpck 13 if changed, or on an altachment with an

W U B T G T B (e oo $8)

- May 26 1998 8:00am

CR2E037 (10/97)




