FILE NOW: FILING FEE IS $61.25

FILED

NEW HOPE COMMUNITY CHURCH OF MARYDIA, INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000001149 (0)

Principal Place of Business

924 GARDEN ST
KISSIMMEE FL 34744

Mailing Address

924 GARDEN ST
KISSIMMEE FL 34744

Jan 30 1998 &:00am
Secretary of State

LM AUR IR

3. Date Incorporated or Qualified

7

4. FEI Number Applied For
» 59-34]24 (2 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired 'n| $8.75 Additional
El—' EI Fee Requirad
Suite, Apt. #, ate. Suite, Apt. #, &te. ~ 6. Elaction Campaign Financing $5.00 May Be
E‘ ;;l ) . ) "7 Trust Fund Contribution ~  Added to Fees
City & State City & Stale 7. Is this nenprefit corporation a-hemeswneramssosiaton?
23] 28] es [INe
Zip Country Zp Country 8. This corporatlon owes ar has paid the current year Intangible
E‘ ?5] E‘ ;F Persanal Properny Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent
81{ Namg
GRAY, GARY 82| Strest Address (P.O. Box Number is Not Acaeptable)
924 GARDEN ST
KISSIMMEE FL 34744 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections £17.0502 and §17.1508, Florida Statutes, the apove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointrent as registered -

agent. | am tarniliar with, and accept the abligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad or priatad name of ragisterad agent and title if applicable. {NOTE; Registared Agent signature requirad when relnstating) DATE - g

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ I [T oeLeE JATE  § ’D [T Changz 1iAaaition

NAME GﬂAéAggRY 1.2 NAME : carol DT"@ e___ -

STREET ADDRESS 924 EN ST 1.3 STAEET ADDRESS . . L

CITY-ST-2P KISSIMMEE FL 34744 1.4 CITY-ST-2PP 42 Soutn vernon }{ 155 M = Q:?&_‘zzfl /

:‘l;LfE D 3 pELeTE 217ME _:‘D C_!du de :,Ooacl Wl [T Change  [Z-ddilion
DALEY, RUTH M 2.2 NANE

smeETapoRess | 2913 FLORIDA AVENUE 2.3 STREET ADORESS ?0‘4{ RO berson dve

CITY-5T-21P KISSIMMEE FL 34744 2. 4 CITY-ST-ZIP Kins impee 7L JZ 7Y { .

TIRLE ¥ o DELETE FATITLE L] Change [T Addition

NAME GRAY, CHARLOTTE 32 NAME

STREET ADORESS | 924 GARDEN ST. 3.3 STREET ADORESS

CITY-ST-2IP KISSIMMEE Fl 34744 34.CATY-ST-2PP

TInE = -7 I DELERE 471 TITLE LI Change [ Addition

NAME i ' 42 NAME

STREET ADDRESS ~ LT 4.3 STREET ADDRESS

CITY-57- 2P i e, - _ 44 OITY-8T-719 L

TITLE [1 DELETE 5.1 TITLE [TTchange [ Addifion

NAKE o 5.2 NAME :

STREET ADCRESS | ° . ’ 5.3 STREET ADDRESS

iry-ST-2P 54 6ITY-ST-2IP

TITLE L ] DELETE 6.1 7ITLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 623 STREET ADCRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP _ e

14. I hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3¥1), Florida Statutes. | furthér cerlify that the informatian

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mace under oath; that [ am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E037 (10/97)



