2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

FLait]

DOCUMENT # N96000003863 ~

1. Enlily Namo
NEW HOPE FREE WILL BAPTIST CHURCH, INC.

|
Feb 09, 2007 08:00 AM |
Secretary of State ‘

Principal Place of Busincss

3101 SYDNEY DOVER RD.
DOVER FL 33527

Mailing Addross

PO BOX 382
DOVER FL 33527

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #. elc

Suile, Apl. #, olc.

LT

1st MOORE CR2E037 (10/086)

|
City & Sale Cily & Sialo 4, FE! Numbor Applicd For }
59-3358852 Not Applicable |

Zi o] i ;

° ountry Zip Couniry 5. Cartificale of Stalus Desired O ?8'75 Addrtional
ae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

OLDS, BARBARA

Streot Address (P.Q. Box Number is Not Acceplable}

1904 N. BARNES ST.
PLANT CITY FL 33563

Cily

FL Zip Code

8. The above namod antity submits this stalement for the purposo of changing its registered oflice or regislered agenl, or boih, in the Slale of Florida. | am familiar with, and acceplt

tho obligaticns of rogistarad agent.

SIGNATURE

Signature, lypad of prnted name ol regrstered agenl and tlig | appheale

(NOTE. Registerad Ageni signalure raguirerd whan romsialing) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloclion Campaign Financing
Trust Fund Contribulion.

Make Check Payable to ‘
Florida Department of State

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
i D [ Dolote nmr _ [ change [ Addition ‘
AN OLDS, BARBARA M  HAnOonEsnsGs |
SIELTADDRESS | 1904 N. BARNES STREET SIRIE T ADDRLSS O 1907800530002 51,25
CITY-81-71P PLANT CITY FL 33563 CITY-$7- 2P
UL D [ palete i [change [ Addition
NAMI DANIELS, LINDA NAMI
STELLADDI $S | 7073 STAFFORD ROAD STREFTADDRISS
CIY-SI-21 DOVER FL 33527 CY-ST-2IP
IILE D ) Delate e [ Change [ Addilion
NAMI ROBERTS, NONIE NAM
SIRLETADDINSS | 4521 FRITZKE ROAD SIRFLTANDRISS '
CINY-51-4iP DOVER FL 33527 Crty-s1-41p
e [Cl petete TITE O Change ] Addition
NAME HAMT
SIRLEL ADDRLSS STRLTT AR 85
CIIY-$I-71p CILIY-S1- AP
e 1 oelete mi; [ change [ Adeition
NAME NAML
SIRECY ADDRESS STRLE] ADURLSS
CIY-51-71P GlY-Si-21F
Tt O celee ni [ Change 3 Adallion
NAME WAML
SIRFLY ADNRESS STREFT ADDRESS
Ciy - st-2ie CvyY-8[-21¢
12. | hereby cortify that the information supplied with this filing does nel qualify for the exemptions contained in Section 119, Florida Statules 1 further cerlify thal the information
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made undor oath, that | am an officer or director
of the corporalion or the recaver or trustec empowered to exccute this report as requirad by Chapter 17, Florida Statulas; and thal my name appears in Block 10 or Biock 11
il changed. or on an allachmenl with an address, with all cihor like empowered.
SIGNATURE: _ L 0000 D08 "Dacvara OWS  Keld M, 3007 €13S2T 165

e mt B o g st & n P Pt e oty Tolm FiTo e e P T m R mtr e TR T T e



