FILE NOW: FILING FEE IS $61.25

. NONPROFIT
. "CORPORATION
. ANNUAL REPORT

1999

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

FILED
Jan 22, 1999 8:00am
Secretary of State

DOCUMENT # N97000006716

1. Corporation Name

NEW HOPE CHRISTIAN CHURCH OF ARCADIA INC.

01-22-1999 90034 024 *#=#*6] 25

Principal Place of Businass Mailing Address
1627 NE FLORIDIAN CIR P O BOX 430
ARCADIA FL 34265 ARCADIA FL 34265
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
(21] 26] 12/01/1997
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-3468283 Not Applicable
City & Stat City & Statr iti
fiy & State fty & Stato 5. Certifcate of Status Desired  [] $8.75 Additional
E‘ ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ |_z—.r:| m - Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| MName
ERVIN, JAMES H 82{ Streel Address (P.0. Box Number is Not Acceplable)
5673 S W HWY 17 =
NOCATEE FL 34268
84| City FL 85| Zip Code

agent. | a mitiar with, and accept the oblif\ions of, Section 617.0503, Florida Statutes.
SIGNATUR! | B L2

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 Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

y Ja nes M. Fuwin Tieasuier m-&&'g-??

atura, typad of printad name t;l registared agent and title if applicable. {NGTE: Ragistered Agent signature required when reirstating)
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME CTR [] DELETE 11TME [JChange [ Addition
NAME NIPPER, L B | 2N
sTReeTADDRESS| 2371 NE HWY 31, LOT 86 1.3 STREET ADDRESS
CITY-5T-2P ARCADIA FL 34266 14CITY-5T-2P
TIMLE T [ DELETE 21 TME [y Change [ Addition
NAME ERVIN, JAMES H 22 NAME
sTReeTADDRESS| 5673 S.W. HWY 17 2.3 STREET ADDRESS
CITY-§T-2IP NOCATEE FL 34268 2.4 CITY-ST-2P
TME TR [J DELETE 31 TME [JChange [ Addition
wee . .| MEDLEY, JOE 32 NAME
sTrReeTADDRESS| 7895 N.E, HWY 17, B-27 33 STREET ADDRESS
CITY-ST-2P ARCADIA FL 34266 34, CITY-ST-2IP
TIMLE [ DELETE 41 TINE [lChange [ Addition
NAME 4.2 NAME
STREET ADORESS 473 STREET ADDRESS
CITY-ST-2P . 44 CITY-ST-ZP
TIE [ DELETE 51 THLE [iChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2IP 54 CITY-5T-2P
TIMLE ’ [ DELETE 61TME [OChange  [T] Addition
NAME i 6.2 NAME
SREeTAOORESS|* | 53 STREET ADDRESS
OTY-ST-ZP ! ) : £4 CITY-ST- 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. 1 further certify that the information
indicated on this annual 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 o trustee empowered 1o execute this report as required by Chaptar 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: Q) SIGUATURE REQURED 41,20, -(T) /-#-77 (ay) 4743972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

CR2E037 (11/98)




