FILE NOW: FILI

NONPROFIT

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

(i

CORPORATION 4 Y g Sandra B. Mortham
ANNUAL REPORT ' n}gﬁ? Socretary of Stale
1996 S DIVISION OF CORPORATIONS

DOCUMENT # N95000002676 (3)

1. Corporation Name

THE NEWHOPE INSTITUTE FOR THE FAMILY AND COMMUNI

T NG 0BG

Principal Place ¢f Busingess Mailing Address
250 WILSHIRE BLVD. P.O. BOX 180957
SUITE #75 CASSELBERRY FL 32718-0057

CASSELBERRY FL v
3. Date Incorporated or Qualiied 3a. Date of Last Report

06/01/1995 NA
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
121) [26] £59-2335TBY Not Appiicable
Suite, Apt, #, elc. Suite, Apt. #, stc. 5. Cerlificat of Siatus Desired O $8.75 Add.iﬁona|
22 El Fee Required
Gity & State City & State &. Election Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] |25] 28] 30] Fiorida Statutes 0 ves PRuo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DIXON, G. ROBERT 82| Street Address (P.O. Box Number 15 Not Acceptabie)
159 FALLWOQD ST.
FERN PARK FL 32730 8
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signatne, typed or printed nama af regstered agent and lile 1 applicate. INOTE: Ragistered Agenl Eignalure requied whan renglating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [IDELETE 11THLE [Change [T Addition
HAME ISEMAN, M. CONNIE 1.2 NAME
smeeranoress | 159 FALLWOOD ST. 1.3 STREET ADORESS
£y -5T-2P FERN PARK FL 32730 14CITY-51-21P
TILE ') [C1DELETE 21TILE Clchenge ] Addition
HAME SEXTON, DOROTHY K 2.2 NAME
srzerapopess | 877 ELGIN DR. 23 STREET ADDRESS
CITY-5T-2P WINTER SPRINGS FL 32708 2.4 CITY-ST-2P
TITLE SID [JDELETE 31THLE [OChange [ Addition
HAME DIXON, G. ROBERT 32 NAME
streer aooeess | 159 FALLWOOD ST. 33 STREET ADDRESS
CITY-§1-21P FERN PARK FL 32730 34.TITY-ST-2P
TINE [CIDELETE 41 TITLE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-51-2IP
TITLE Closiets 51TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITy-§1-21p 5.4 CITY-5T-21P
TITLE [IDELETE 61TILE [Cchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 6.4 CITY-5T- 2P

14. | do hareby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Saction 119.07(3Kk), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if shangsd, or on an atiachment with an addrass.

.

SIGNATURE: /GfebeStBim G Qosgrt Dixon Yyla6 _q07-830-1662

CR2E037 (12/95)




