2007 NOT-FOR-PROFIT CORPORATION

FILED
Mar 21, 2007 8:00 am

ANNUAL REPORT (AR) N
DOCUMENT # N95000001240 T Secretary of State
1. Enlity Na
oy ame 03-07-2007 90019 016 ****61 25
NEW HOPE BAPTIST TEMPLE, INC,
Principal Ptace of Business Mailing Address
9900 103RD ST 9900 103RD ST
d»;CKSONVILLE FL 32210 d.;CKSONVILLE FL 32210
|
e (e
Suita, Apt. #, alc. Buile, Apl. #, elc. 158 MOORE CR2E037 (10/06)}
City & Stalo Cily & Stale 4. FEI Number 59-336513 Applied For
- 131 Nol Applicabla
zp Country Zp Counlry §. Coriificaio of Status Dosiog [ g:-;i;ﬂ:f"""
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agamt
Name
BOLDT, CHARLES E Siragi Adcress (P.O. Box Number is Mot Accaplable)
8722 BARCO LANE
JACKSONVILLE FI 32244
City FL [ Zip Code

tho obligations O'KWME&
SIGNATURE (\ LN “’eekj’—

8. Tho above named antity submils s slalemoni kor the purpose of changing ils regislored oflice of registered agent, of bath, in the Slale of Florida. | am lamiliar with, and accent

1f14f07
SIS, yDHO O BINIBY 7 OF TEGRINIEC Qi 40 %W 4 Wk acle. (NOIE: Aaguauiact AGSTE LQISIIS 1EG160 woih MLy I Toa
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Elnaming $5.00 May Ba Make Check Payable to
Due By May 1. 2007 Trust Fund Contrinution. Addedtn Fess .1 - Florida-Department of State ==
10. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTQRS IN 10
HE PD [ Deteie e Ochange [ Acciion
NAME BOLDT, CHARLES E RANC
SRECTADDRESS | §722 BARCO LANE STREET ADORESS
CIRY-SI-2P JACKSONVILLE FL 32244 GHY-S1-2P
Hne sD 3 Detie BIILE [lchange [ Additivn
RAME CARTER, DONALD R NAME
SISFE] ADORLSS | BROS BARCO LANE SIREET ADDRESS
CiY-S1-2¢ | JACKSONVILLE FL 32222 CIrY-si- 20
INLE ™ [ Defete RLE [ Change ] Adduion
Nk VASQUEZ, JESS NAME
STRITIADORESS | 5565 OREGON TRAN, __ e e A SWEIADRSS ) -
on-SE-2F | WMIDDLEBURG FL 32068 Cily-sI- 79
NHE vs [ Celete nne [dChange [ Adation
Nae CARTER, DONALD R A
STREET ADDRE 5SS 8805 BARCO LANE SIHET ADORESS
CIFF-SH2P | JACKSONVILLE FL 32222 ory-st-ae
niLe 3 petere e [ change [ Aadition
NAME NAME
STRFET ADCRISS STREET ADDRESS
“Git-S1- 2P cy-si-1p
TIkE L] Dedese NI, [ thange [ Addition
HAME NALE,
STREE] ADDRESS SREET ADDRESS
CIry-s1.2p ciry-51- 2P

r like empowered.

v

12. § horeby certify (hal Ihe information supplied wilh this filing does not qualify lor tho exemplions containea in Seclion 119, Flonida Slatutes. | further certify thal ine information
indicated on this repont or supplemantal report is tue and accurate and thal my signature shall have the same legal effect as il made under oalh; nal | am an oflicor or direcior
of the corporalion o the recaiver o rusiee empowered 1o execule his reporl as required by Chapter 617, Florida Statules; and thai my name appears in Block 10 or Block 11

il changed, or on an attac \nl wifh an addrass,
SIGNATURE: U\ﬂw

iiglon Fo4-11 3242

SIGMA TURE AND TYPFD OR PRINTED NAME

SHIMING OFFICER OR DJRECTOR

Catw Caytria Frorme «




