FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandva 8. Mertham May 18 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of Sta'e

1998 3 s DIVISION QF CORPORATIONS Secretary Of State
DOCUMENT # N97000005092 (8)
NEW HOPE UNITED METHODIST CHURCH, INC.

10 00 O M

Principal Place of Business Mailing Address
12725 ISTACHATTA ROAD SOUTH 12725 ISTACHATTA ROAD SOUTH 3. Date Incorporated or Qualified
FLORAL CITY FL 24436 FLORAL CITY FL 34436 QQLQ&IIQQ?
4. FE! Number Applied For
: ..5 QL i ¢3 WQ Not Appiicable
v 2. Principal Place of Business 2a. Mailing Address .
pa ? g 3 5. Certificate of Status Desirad M  $8.75 Additional
[21] 26] Y0 Boy Y Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mma
- B y Be
;]I STAC (l-«a,}‘{ﬁ, F Z—- Trust Fund Contribution O Added to Fees
Gity & State City & State 7. Is this nonprofit corporation a homeowners association™?
’;ﬂ ;I 3 4‘ & 3’ (0 Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year IrEQgible
24 ;s_l ;! —S—EI Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
' Fmsu m 82| Streat Address (P.O. Box Mumber is Not Acceplable)
< 12725 ISTACHATTA ROAD SOUTH
_ FLORAL CITY FL 34436 s
v 84| City FL Isﬂ Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Sta‘utes.
SIGNATURE i
Signature, typed or printed name ol registered agent and titke if appicable. (NOTE: Ragisierad Agent signatura requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP T oecere 11THLE O crange [ addition
NAME FREES, JOHN 1.2 NAME -jp \/
sweeT anoress | 7487 AZELEA 1.3 STREET ADDRESS . .
CITY- 5T-2P FLORAL CITY FL 32638 14 CTY-ST-71P %_1 g-é,e‘ R 3- t YY)
TE ] [T oELETE 2TITLE s i
i HAME PFEFFER, IM 22 NAME - i
-1 smeeraooness | PLO. BOX 958 23 SREET ADDRESS FZ, 0ﬂﬂ& /7 F o
: ITY-ST-29 ISTACHATTA FL 34836 2.4 CITY-ST-2
TLE DST T oELETE 31TIMLE [ change [T Addition
RANE DCKO, RON 32 NAME
smeeTanoeess | 13330 ISTACHATTA ROAD SOUTH 33 STREET ADDRESS
. ¢TY-ST- 29 FLORAL CITY FL 34436 34.CITY-51-2P
B TME T DeLETE 41THLE [T change  [J Addition
. NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CivY-S1-29 44 LITY-ST-2IP
. TME LT DELETE 51TILE [Jchange T Addition
N NAME 5.2 NAME
~ | smeer ApoRess 5.3 STREET ADDRESS
Ty -$T-2¢ 54 CITY-§T-2IP
Cof e [ DELETE 61MIE [ Change [T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§1-2IP 64 CITY-$T-2P
14. | 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 certify that the information

indicated on this annua! report or supplemental annual report is true 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 truslee 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.
4-29-98
Date

SIGNATURE:

BIGNING OFFICER Ot DIRECTOR Daytime Phona #




