2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 29, 2005 8:00 am

P
DOCUMENT # N98000002115 Secretary of State
1. Entity N
iy tame 03-29-2005 90010 012 ****75.00
NEW HOPE CHURCH OF GOD, INC.
Principal Place of Business Mailing Address
910 PARSON AVE. P.O. BOX 1208
SEFFNER FL 33584 SEFFNER FL 33584
|
e > i AR AT
Shwme RO, Rox 1208
Suite, Apt. #, etfc. Suite, Apt. #, etc. 1st MOGRE CR2EQ37 (10/04)
City & State City & State 4, FE! Number Applied For
59-3503822 Not Applicable
dp Country o Zp Country 5. Certificate of Status Desired Fag ?g‘ggm';f:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JACKSON, KENNETH B’
11723 RHODINERD, =
RIVERVIEW FL 33569

e . — - . Name

Street Address {P.O. Box Number is Not Acceptable)

City . F L Zip Code

" (-\ L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Taa

SIGNATURE _
Slgnsture, typed of printed nama of reg\_stéled;adh_hl and uile i appicabls (NOTE Regstered Agenl signature required when renstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contriibution. Added fo Fees Florida; Department of State
K QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HiM PD 7 petete L [J change [ Addition
NAME JACKSON, DCROTHY L NAME
sTaeet anoaess | 11721 RHODINE RD STREET ADDRESS
CIY-ST-7IP RIVERVIEW FL 33569 CIny-ST-2Ip
TMLE 5 [ Detete e [J Change  [] Additien
NAME DOE, LEALER M NAME.
STREET ADDRESS | 3214 M 16TH ST STRFET ADDRESS
CITY-ST-7IP TAMPA FL 33605 CITy-ST-2IP
TmLE D _ DOpewte | _nme - B [ Change [ Addition
NAME JACKSON, KENNETH B "NAME -
STREET ADDRESS | 11721 RHODINE RD STREET ADDRESS
cny-st-ap | SEFFNER FL 33584 - CITY-5T-21P
THiLE [ petete TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P ary-sT-2p
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-Si-Zip CITY-5T-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true angaccurate 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 trustee empowerad to 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:

‘Dﬂoﬂlefz J.uf’s‘.ou Y-r5-05 Y3 -E77-¥i5 D

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




