. FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgingaJmlzﬂENT #N97000006012 01-16-2008 90048 010 ****61 25
NEW HOPE CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
249 S TAMIAMI TR 249 S TAMIAMI TR
NOKOMIS, FL 34275 NOKOMIS, FL 34275
T BTG G O
Suite, Apt. #, elc. Suite, Apl. #, eic. 01142008 Chg-NF‘ CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0801666 Mot Applicable
Zip Couatry Zip Country 5. Certificate of Siatus Desired O ?i'ggqlﬁse‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIMKINS, ANDREW J
249 S TAMIAMI TR Street Addregs (P.C. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of reglsiered agen: and Title if appkcable. (NOTE: Registared Agent signatura requred when reinsianng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check -payabla.to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Depariment of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ne - | D 1 pelete TITLE [ Change [ Addition
NAME SIMKINS, ANDREW NAME
STAEETADORESS | 703 N PORTIA STREET STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-ST-2IP
TITLE D O pelste TiTLE {JChange ] Addition
NAME GIRARD, ELLERY NAME
STREET ADDRESS | 1507 ROBBINS RD STREET ADDRESS
CITY-S1-2iP NOKOMIS, FL 34275 CITY-ST-2IP
THLE D O oetete THLE P ) W Ptnange [ Adoiion
HAME WOTHINGTON, DONALD NAME worthington, Dona
STREET ARDRESS | 1011 DEVON TD STRECTADDRESS | \DWL e von Rl
oirv-s1-Zp | VENICE, FL 34293 GSIIP | enmice, FL 34293
TLE 1 petete e [ Change [ Addilicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE O oelere TILE [Ichange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE O cChange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-st-21Ip

12, | hereby cerlify'that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rega#er or lrustee empowered to execute this report as required by Chapler §17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

R ith all other like empowered.

/%Zr cos . _g;ﬂ/m'.r !/‘IAB Qyr y&F §08 s

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D/ Daytme Phone £




