, FILE MOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 031 ****61.25

DOCUMENT # N97000005092

1. Corporsation Name

NEW HOPE UNITED METHODIST CHURCH, INC.

Principat Place of Business

12725 ISTACHATTA ROAD SOUTH
FLORAL CITY FL 34436

Mailing Address
P.O. BOX 43

: RN A

ISTACHATTA FL 24636

0081352

2. Principal Place of Business 2a. Maliling Address 3. Date Incorporated or Qualifed
|21} '26] 09/08/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Apglied For
22] (27] 596142472 Not Applicable
City & Etat City & Stats Jditi
Y e 'y © 5. Certifcate of Status Desired O $8.75 A:Icfmonal
E‘ _2;| Fee Required
Zip Couritry Zip Country 6. Election Campaign Financing 0 $5.00 t4ay Be
24] [25] |29] [30] Trust Fund Gontribution Added t Fees
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Registercd Agant
81| Name
FRlES- JOHN 82| Street Address (P.Q. Bor. Number is Not Acceptable)
12725 ISTACHATTA ROAD SOUTH
FLORAL CITY FL 34436 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sictions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and a:cept the obligat ons of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE
Signature, typed or printed n: me of registared agent and tle If applicable. (NOTE: Ragistered Agenl signature req wod when reinsiating) DATE
12. OFFICERS AN!} DIRECTORS 13. ADDITY INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11 TTLE [OChange [ Addition
NAME FRIES, JOHN 12 NAME
streeT aooress| 7487 AZELEA 1.3 STREET ADDRESS
GITY-ST-ZIP FLORAL CITY FL 32638 14 CITY-5T- 29
TME bV ] DELETE 21 TIMLE [Change  []Addition
NAME PFEIFFER, JIM 22 NAME
swreetanoress] 9791 LAZY QAK 2.3 STREET ADDRESS
CITY-S7-2P FLORAL CITY FL 34836 2.4 CITY-ST-21P
TIME DST [] DELETE 34 TILE [ Change [ Addition
NAME ZJCKO, RON 32 NAME
sreeTanoress| 13339 ISTACHATTA ROAD SOUTH 33 STREET ADDRESS
CITY-ST-ZIP FLORAL CITY FL 34436 34 CITY. ST-2PP
TINE [J DELETE 44TINLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-ST-ZPP 44 GITY-5T-2P
TINE [ DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1TITLE {J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled 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 uder oath; that | am an
officar or director of the corporution or the receiver or lrustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and tha: my name appears in

nt with an addrgss, with all other like empowsred.

Block 12 or Block 13 if changed, or on an atfach
SIGNATURE: Sé:i;ﬁﬁ%ﬁ%iﬂ&&ﬁé‘ 20— /777

SIGNAT URE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytima Phone #

o — e it St e T Bl it Bl L, e e A S Sl



