FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90067 017 ****61.25

- 0073405

DOCUMENT # N97000001149

1. Comporation Name

NEW HOPE COMMUNITY CHURCH OF MARYDIA, INC.

Mailing Address

924 GARDEN ST
KISSIMMEE FL 34744

Principal Place of Business

924 GARDEN ST
KISSIMMEE FL 34744

[T T

2. Princism Place of Business 2a. Mailing Adgress 3. Date Incorporated or Qualifed
]SS Barn st )5 (3 ﬂg,n s, 02/28/1997 ;
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For i
E] '.2;] ) 59-3419412 Not Applicable
.City & State , City & State _ . $8.75 Additionaf
- e T S s . TR TSy S P ot S R - N o f S D d, - — - - -
E’ K ‘S eimmee ? L E] -Kl 5"9; M ee :?( ertifcate of Status Desires O Fee Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
;lJ Jryid IE] OSC.CO] G EI 341 Y ra—o-l 2113 -eo\,q Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name “ o
A R,
GRAY, GARY 82| Street Address (P.0. Box Number is Not Acceptable)
924 GARDEN ST =
KISSIMMEE FL 34744
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to 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 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Regi d Agant sig requited whan rel ing ) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE D [J DELETE 14 TITLE [JChange  []Addition.| X
NAME GRAY, GARY 12 NAME s
sweeTaooress| 924° GARDEN ST 1.3 STREET ADDRESS g
crv-stzp | KISSIMMEE FL 34744 14£ITY-5T-ZP b
TME D ] DELETE 23TME [IChange  [JAddiion | ©
NAME DALEY, RUTH M 22 NAME '
et aoovess| 2913 FLORIDA AVENUE 23 smEETASORESS |
orv-stze | KISSIMMEE FL 34744 pacrvsrze | - ’
e D PgDELETE 31TME CJChange [ Addition
NAE DRAPER. CAROL = =~ — — — 7~ “fedwe T T o= e cme e —
streeTanoress| 12 SOUTH VERNON 33 STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 32241 34.CITY-ST-ZP
TME D o O DELETE 41TITLE ClChange T3 Addition
NAME WOODRIFF, CLAUDE 4.2NAME
swreeT aboress] 904 ROBERSON AVE 43 STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 32741 44 CITY-ST-ZP
TIMLE el [ DELETE 51TMLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
cTy-87- 20 54T 2P %
TILE [ DELETE B.1TITLE [OcChange [ Addition | |
NAME B2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 84 CITY-ST-ZP '

. 14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director 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 |
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFI

SIHIALURE S JUIRED

R OR DIRECTOR

2/26 [0 (epdol-6L35



