FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N§7000005092 Secretary of State
1. Entity Name 03-29-2007 90018 011 ****g] .25
NEW HOPE UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address _
12725 ISTACHATTA ROAD SOUTH P.0. BOX 43 '
FLORAL CATY, FL 34436 ISTACHATTA, FL 34636 LS B
1}1 eIl

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |! h

Suite, Apt. #, elc. Suite, apt. #, elc. 01222007 Chg-NP CR2E037 (12/06)

City & State City 4 State 4. FElI Number Applied For

58-6142472 Not Applicable
Zip Country Zp Country 5. Cerilicate of Status Desited [ f::fq Addiional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
- Nameo
FRIES, JOHN -
12725 1STACHATTA ROAD SOUTH Street Acdress (P.O. Box Number is Not Acceptable)
FLORAL CiTY, FL 34436
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuna, typed of primted hame of reQistared agent and itke if applabie. (NOTE: Registered Agert mgnatae recured when renstaing) DATE
Flling Fee Is $84.25 9. Election Campaign Financing $5.00 may Bo ’ o Make chieck payable to .- '
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees . ' Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADGITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
MLE DP 5 vetete TIE Do [J Crarge Y Adaltian
NAME PETERSON, RON NAME Tonw BRIES
STREETADORESS | 1201 DAVE LANE shETAES [ 37 /A ZAlea LR.
GTY-S-2¢ | BROOKSVILLE, FL 34601 ov-si-?e | FloRAL CATY P L 34434
e DV O Detere TE D% . Clcrasge [ Addition
L]
RAME BRAMAN, EDNA NAvE Te) lowmAaN - Hoor g
STREETADORESS | 8310 S, COVE POINT SRETAORESS | 2SS MT FAIR
GIY-S-2¢ | FLORAL CITY, FL 34436 a5 | QROOKSVILLE, F L D %my
TITLE D (R ceree e D O cnange  [WAaition
M KENDRICK, JOE HAME FRAn K O RAYNOR
STREET ADDRESS | 26103 GERONIMO ST STREFTADDRESS |y 329 LEMOX DR
oTY-S-27 | BROOKSVILLE, FL 34601 o-SP | NWERMESS, FL 34y5..
TILE DS X veere TLE D [J change {3 Aditlon
[ STANGER, LOR! NAME TED VoDIRWORST
STREET ADDRESS | 13330 8. ISTACHATTA RD SRS | 2 g2 BY  Ash ST
CTY-S-2P | FLORAL CITY, FL 34438 eov-si2e | AR sNILLE, FL 34%60)
NE DT 3 oetete TLE ) Ol crange  [MAddition
HAME MACDONALD, GLENN NAE ORMULE SWARP
sTeET ADDRESS | 28330 PETERSON CAMP RD STHETADRESS | Py, BoX. 284
OY-S-ZP | ISTACHATTA, FL 34838 ezt | pepleTen, FL 3U66)
i [ Detete TIE O Change  [RAccition
NAME NAME bert welcl
STREET ADORESS STRELODES (R} T, S HADY Neok CT
oY §1-2¢ st e leRAL 0YTY, FL 34436

12. 1 hereby certitx that the Information supplied with this filing does not quatity for the exemptions comtained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that 1 am an officer or director
of the torporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _SFoRen/ :f’“wh TlaaFries , ChMrmAY .2/%5/.-.7 352-34Y- 0678

IGNATURE AND TYPED Of PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Deytime Phone #




