FILE NOW:.FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON Katherine Harrls Feb 1 0, 1 999 8 y Ooam
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N95000001111

1. Corporation Name

NEW HOPE BAPTIST MISSIONARY CHURCH, INC.

02-10-1999 90055 029 **#%6] 25

Principal Place of Business Mailing Address
315 N MYRTLE AVE 315 N MYRTLE AVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH fL 32168
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 261 - 03/01/1995
Suite, Apt. #, stc. Suite, Apt. #, etc. 4.i FEI Number Applied For
22| 27} 59-346 1892 "Nt Applicable
City & Stal City & Stat ' iti
o aie o ¢ 5. Certifcate of Status Desired 0 $8.75 Adc!monal
EI E} Fee Required
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 May Be
m ES—I E‘ ‘;I Trust Fund Centribution *  Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered ‘Agent
: : - 81| Name
GAMBERT, WILLAMN - » *{82] Street Address (P.O. Box Number is Not Acceplable)
120 FLAGLER AVE
NEW SMYRNA BEACH FL 32169 % \ :
‘ 84| City FL lasl Zip Code

i1 i_:_\P.u'rsuaht tq. the provisions of Sections §17.0502 and 61 7.1508, Fiorida Statutes, the abovae-named corporation submibs' this staterment for the purpose of changing its registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby.accept the appoinlrngnt as registerad
A R N

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. byt v [Rts]

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if appiicabla. (NOTE: Regls! Agent sig raquined when DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TMLE e [Changs [ Addition
NAME MCRAE, LEONA 12NAME -
sTreeTaporess! 211 INGRAM ROAD _ 13 STREET ADORESS SO
orv-stze | NEW SMYRNA BEACH FL 32168 14CITY-ST-2ZIP
TME SD . CJ DELETE 21TME - [OChange [ Addition
NAME ROSS, WILLIE B 22 NAME
sTrReeT A0DRESS] 207 INGRAM RD. 23 STREET ADDRESS
arest.z¢ | NEW SMYRNA BEACH FL 32168 2.4CITY-ST-2P
TME P ! [ DELETE 3.4 TITLE {Change ] Addition
NAME. -EDWARDS,: JR. L 32NAME '

STREET ADDRESS !

33 § ADAMS ST 23 STREET ADDRESS
cry-sr.zP = ' DAYTONA .BEACH FL-32114 34, CITY-ST-ZP )
TME T [ DELETE 44 TIMLE [dChange [ Addition
NAME | WOOTEN, CURTIS 4. 2NAME L .y
_sTreeT aooress| 349 PALM ST 43 STREET ADDRESS RN ]
cv-st-zp | NEW SMYRNA BEACH FI 32168 44 CITY-ST-2P oo e
TITLE VP ] pELETE 54 TILE
NAME SPELLERS, AARON 52 NAME
smreeT aporess| 205 OAK ST. 5.3 STREET ADDRESS
crv-s-zp | NEW SMYRNA BEACH FL 32168 54 CITY-S1-2P ‘
TmE 5 T ‘ J DELETE B.t TALE [ Change 1 Addition
NAME Py Wi 6.2 NAME
STREET ADDRESS : 8.3 STREET ADDRESS
GITY-ST-2P B ) 84 CTTY-ST-ZP

14. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual.report or supplemental anntual report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S

CR2EQ37 (11/98)

Bioek 12 or Black 13 if changad, or'on an attachment with angaddress, with all other like empowered.
BEnUIRES. (/17199 QP4 XSS 4311
T T Date

Daytime Phone #




