" FILED
Apr 18 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of State

NS DIVISION OF CORPORATIONS
DOCUMENT # N96000003995 (5)

NEW HOPE MISSIONARY BAPTIST CHURCH OF LAKE CITY,

e LT

Principal Place of Business Mailing Address

P.O. BOX 7067
LAKE CITY FL 32055-2067

P.O. BOX 7067
LAKE CITY FL 320550067

3a. Date of Last Report

. Date Incorporated or Qualified
0728/ 1696
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 ;a LANot Applicable
E_Sune. Apt. 4. ete. el Sulls, ApL. 4, etc. 5. Certificate of Status Desired [ s%ﬂ:i‘:qﬁlﬁﬁznal
City 8 Slale h City & State 6. Elgction Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation has liabllity for intangible tax undac s, 199.032,
[24] 26 20 [30] Florida Statutes Yes !Hﬂo/a‘
5. Name and Address of Current Reglistered Agent 10. Name and Addreas of Now Reglstered Agent
81| Name
ARTHUR NDHAEL) LUKE B2] Strest Address (P.O. Box Number is Not Acceptabie)
703 EAST WASHINGTON STREET
LAKE CITY FL 32055 83
84] City 85| Zip Code
FL

1. Pursuanl lo the 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 or registered agenl, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appelntment as registered
agent. { am familiar with, end accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ -
Signature, typad or prinled rame ol registered agant and itle it appiicable (NOTE Registersd Agent signature required when reingating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TiTLE D ] DELET tIHILE B/s [ Change  TidAddition
NAME CADE, MATTIE MRS. 12 KAME dlqe?) TOQ nna MES
sweeraooness | AT, 7, BOX 508 vasmeeraponiss | POBOL goub N/A
oIty -§1-2P LAKE CITY FL 32055 14 LITY-ST- 2P Lake L'l *bl Fi . 33055
THLE 0/ 7T T DELETE 21 WILE D S [J Change  LiFAadition
K Jémas. DELOIS MRS. 22 AV Ei’%M » Lisa
sireeravoness [ 707 EAST WASHINGTON STREET 23 STRET ADORESS | ] M‘h’ 0S€ Ave
CY-ST-2P LAKE CITY FL 32055 2,4 G- T-2P Lave ‘\'q_, FL 39065
ML D T oftene 3.1 MILE B I [Jchage  L-Adumon
e FULGER, LULA MAE MRS. 2w Amanda Luke,
sireer aooness | WALDRON ROAD sssmestaooiess | P03 & AST WaAShin ton 8t
GiTY-51-7F LAKE CITY FL 32055 worrstze [ Lae, Oty 17 32085
L D [ oecere 41T 6095 MA XA A Ll Change T Addition
NAME FICKUN, JENNELL MS. LTNAME (7 !
siertsosess | 708 EAST WASHINGTON STREET 35T AORESS P‘l% E.ﬂg:‘. washington St,
CY-S1-2P LAKE CITY FL 32056 44 CITY-ST- 2P th’, ity Fl, 322055
L %’2@ L] oeere B1TITLE ~ [ Crange [T Addition
NAME CON ARTHUR (MICHAEL) LUKE 5.2 NAME
stacerrooness [ 703 EAST WASHINGTON STREET 53 STREET ADDRESS
S | AKE CITY FL 32055 S4CITY-ST-2P
TILE [J DELeTe 61 TITLE Tl crange T Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-2ik B4 CITY-5T-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further cerlify that the

information indicated on this annual repoft or supplemantal annual report Is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this r as required hy Chapter 617, Florida Statutes; and that my name

L p
i b
il

appears in Block 12 or Biock 13 if changed, or on an atlachment with an address. ‘? P
‘wdr-- Ld Bal

SIGNATURE: sgoandfop bl R QUIRER
4 Daytine Prona ¥ 0O00S9T

" SIBNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)



