FILE NOW: FILING FEE IS 3561.25

FILED

Jul 23 1997 8:00am

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortdum
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

. Corporalion Name

NEW HOPE, NEW FAITH CHURCH
IST. INC.

N96000003215 (8)

OF OUR LORD.JESUS CHR

Principal Place of Business

Mailing Address

Secretary of State

1624 "E* AVENUE 1624 "E* AVENUE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliedt For
;;I BEROAARLAZE Nat Apphcable
Suile. Apt #, etc Suile, Apt. #, etc i i
o l ° 5. Certificate of Status Desired D $B'75 Add_'"':ma'
;’-I Fee Required

SEERagE

City & State City & State B, F ool an DA L e $5.00 may Bo
?3] CITI TR DA Added to Fees
Zp Country Zip Country 8. This corporation has liabitity for intangibie tax under s 199 032,
m —':‘;l ﬂ Florida Statutes Oves Ono
9. Nams and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
DAV'S. LEROY PASTOR / D 82 Street Address (P.C. Bax Number is Not Accepabie)
638 38TH STREET
WEST PALM BEACH FL 33407 8
84 City B5| Zip Code
FL

SIGNATURE

office or registerad agent, or balh, in the State of Florida. Such chan
agent. | am famuliar with. and accept the cbligations of. Section 617.0503, Florida Statutes.

11, Pursuant to the prowisions of Sectons 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing I1s registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as reg.stered

Signature typed o printed name ol 1eQ-s7ated ajzent and [ie f appucania (NCTE #Hegislerad Agenl signalure required when reinstaling) DATE
12 OFFICEAS AND DIRECTORS | KB} IR0 SR R T :
TILE {X0-PASTOR/D/T 7 DeLETe 11 TITLE ] Change )@ Agdition
e WrUA DAVIS  (ETTA DAVIS) e SooRRIARY
SIREETACORESS | 638 38th ST. 135zeropaess | HBLEN JOHNSON
OS2 | WRB—FL33407 BehOELETE S Tam ‘E?\Igg'?' !I;IALII;A\I??EHI gi Rl?? 3 ﬁ g ':; o3 A
TILE 21 TITLE .t . g8 ddition
HAME ALE:?;TAL&A;%D ?IE/IIZ?LL 2.2 NAME
STREETADORESS | 99 & 32 ¢ ST 2.3 STREET ADORESS
?”-sr'zlp WPB-—FLv—33 49-} [ IRDELETE ;I:TTTIT:-ST‘ZIP T Change L] Addilion
e 1L |
|y obrieon vorm ensron
STREETADORESS | RTVTERA FL. 33404 33 STREET ADORESS :
T A T BT m T
NAME “:{EO W.ggggs%./omm & 2 NAME
steer aopness | RIVIERA BEACH FL. 33404 4.3 STREET ADDRESS
CITY - S7- 2P 4407y -5T-2P
TITLE PATRICIA BROWN /DEACONESS [ CELETE 51 TILE [J Change [ Additian
NAME 240 W.13th ST. 52 NAME .Pg
sraeeT apoRess { RIVIERA BEACH , FL.33404 5.3 STREET ADDRESS
CITy - §1-21P I 5.4 CITY-ST-ZIP 7'2—3
TILE GRACE NEAL/SECRETARY % R DELETE 6.1 TILE [JChange  TJ adaition
NAME 716 37th ST 5.2 NAME
streer sooress | WEB FLi. 33407 5.3 STREET ADDRESS G)\(,. Dw# (e l?‘é‘
CITY-ST-2P 5.4 CITY-§T-2IP

CR?PE037 (9/96)

pplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made undar oath, that

14. | do hereby certify that the infornation suped, with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the
information indicaled on ths ual regMtt or
I am an oificer or direclor © Corpgratliop-ar the receiver or trustee empowarad 0 execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Bock 1 ock 13 if ¢ d, or on an}[@chw'w‘ LA 4rrress,




