FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

N95000002676 (3)
THE NEWHOPE INSTITUTE FOR THE FAMILY AND COMMUNI

FILED

May 23 1997 8:00am
Secretary of State

I

AR

» INC.
Principal Place of Businoss Mailing Address
250 WILSHIRE BLVD. P.O. BOX 1680857
SUITE 175 CASSELBERRY FL 327180957

CASSELBERRY FL

3a. Date 7&3}3{5&0“

. Date Incori)orated or Qualified
06/01/1995

2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
;ﬂ _2;] 59- 3335789 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B . sB-?B Additional
o E’] 5. Cerlificale of Status Desired [ Foe Required
|, Cly & Sale City & State 8. Elaction Campalgn Financing $5.00 may Bo
23] ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation has Nabllity for intangible tax under s. 199.032,
2] 2] 29 30] Flarida Stalutes Yos ﬂo
8. Name and Address of Current Reglstered Agent 10. Nam# and Addreas of New Reglstered Agent
81| Name
D'XON- G. ROBERT B2} Street Address (P.O. Box Number Is Not Acceptable)
158 FALLWOOD ST.
FERN PARK FL 32730 83
B4| City F L 88| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 617,
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or regislered agent, or bath, in the State of Florida, Such chan, eov;a’s:'aqtémrsizedlby the corporalion’s board of directors. | hereby accept the appolntment as registered
. Fiorida Stamutes.

of changing #s registered

“Sigratre, lypad of privied nama of egaterad agent and Kl § applicabie {NOTE: Regisierad Agart sianature raquitad whan reinsiating) DATE .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE Pb [T peceiE 11T T Crange [T Additon | &5
NI ISEMAN, M. CONNIE 1.2 KAME ke
sireer aooness | 150 FALLWOOD ST. 1.3 STREET ADDRESS &
CITY- 5121 FERN PARK FL 32730 14 CITY- ST-2P ﬁ
THLE vb ~ L] DELETE 23 TILE LI Change  TJ Addition 1O
NAME SEXTON, DOROTHY K 2.2 NAME
sieeer snoress | 877 ELGIN DR. 2.3 STREET ADDRESS
GITY-§1- 2P WINTER SPRINGS FL. 32708 2ACTY-ST-1P
TNLE STD (] OELETE S1FILE [1 Changa L) Addition
HEME DIXON, G. ROBERT 32 NAME
stageraooaess | 159 FALLWOOD 8T, 23 STREET ADDAESS
¢ilY-S1-2iP FERN PARK FL 32730 34, CHTY-ST- 2P
TIME T DELETE 41TMMLE [T Ghange [ Addition
NAME 4.2 NAVE
SIREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CTY-81-2P
e “CJoEcerE 51 THTLE [TcChange 1] Addition
NAME 5.2 NAME
STREET ADOAESS 5.3 STREET ADDRESS
CIY-ST-71 54 CITY-51-21p
MILE ] oecere 64 THLE [d Change [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiY-51-2Ip R oACTY-ST. 2P
14. | do horeby certify that the information supplied with ihis filing does not qualify for tha exemplion stated in Section 119,07(3)(i), Florida Statutes. ! further certily that the

appears in Block 12 or Block 13 f changed, or on an gitachment with an addre

SIGNATURE:

ntformation indicated an this annua! report or supplemental annual raport is frue and accurate and that my signature shal! have the eame legaf effect as I made undar path; that
I am an officer or direcior of the corporation or the receiver or trusles empowerad 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

w13 WoliRT) Dixon

55,

SHHTVT  HOP-3BO-rEEZ

SIGNATURE AND TYPED OR PRINTED NAME

OF BIGNING OFFICER OR DIRECTOR

Dala Daylime Prone # 0013317



