FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT - . 2
CORPORATION FLORID:a ﬁ:::M::rTﬂc:F STATE Mar 0 2, 1 999 8 . 00 am g
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-02-1999 90007 Q44 ****8] 25

1999

DOCUMENT # N98000005950

1. Corporation Name

gEW HOPE COMMUNITY CHURCH OF CENTRAL BREVARD, IN

Mailing Address

C/0 REV. JOHN F. DOCTOR
1455 VICTORIA BLVD
ROCKLEDGE FL 32955

Principal Place of Businass

C/0 REV. JOHN F. DOCTOR
1455 VICTORIA BLVD
ROCKLEDGE FL 32955

mm

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26| 10/16/1998 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
Zl ;ﬂ 5q - 355 68 7‘{ Not Applicable
City & State City & State - ] $8.75 Additional - | -
E‘ E 5. Cartifeate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m IE] ?Q-I [3_0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
DOCTOR, JOHN F REV 82| Street Address (P.0. Box Number is Not Acceptabia)
C/0 REV. JOHN F. DDCTOR
1455 VICTORIA BLVD 83
ROCKLEDGE FL 32955 84| City ; FL ]ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statament for the purpose of changing its rpgistared
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ : .

SIGNATURE

Sigrature, typed of printed name of registered agent and title if applicable [NOTE: Registered Agant signatura required whan rainstatirg) DATE '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

12. OFFIGERS AND DIRECTORS 13, .
e O DELETE 11TILE P70 , BCharge pediion |
NAME 1.2 NAME tb hn B Docrol . ‘

STREET ADDRESS rasmeETancress | MBS UHCTOR? A B’f"\m -

CITY-5T-2P 14 CTY-5T-2P Rockd ) Florida =~ 32855

ME [.] DELETE 21TME ] . ' ‘CIChange (X Addtion
NAME 22 NAME Care s el )

STREET ADDRESS aastReEtavoress | 14 B5 \Ul-cD,gzI A Gaabwa

CITY-ST-2F 2.4CITY-ST-ZP Rac,Kle% , Floridg 329585

TmE L1 DELETE JATME 51D Qa . *’ “[OChange ~ [K[Addition
NAME 32 NAME IS 1NS .

STREET ADDRESS 3.3 STREET ADDRESS E;'aezu.o‘:’- 76 QMS' hve” 1= rt‘\e- )

CITY-ST-ZP 34.CITY-5T-2P Rock.\ecoe, Florida 326855

TINE [ DELETE A1TITLE vP /D = [JChange  [RAddition
NAME 4,2 NAME ke ’

STREET ADDRESS 4.3 STREET ADDRESS %‘2‘1 g.idom . &"rw

CITY-ST-ZP 44 CITY.ST-ZP Rock le.dge . Foride 328 55

TME [] DELETE 51TrLE ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54CTY-ST-2P

TIMLE ] DELETE 6.1TME [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

hment with gn address, with all other like empowered. ‘
2/7/79  (H4o7) ¢3¢ -5436

r2): R E o

EWOF SIGNING FFICER OR DIRECTOR




