FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPART T OF STATE . ;
CORPORATION KatharineM::rrls Mar 0 1 ? 1 999 8 * 00 am E

ANNUAL REPORT Secretary of Stats Secretary of State

1999 DIVISION OF CGRPORATIONS (03-01-1999 90078 Q03 ****4] 25

DOCUMENT # N98000007125 —

1. Corporation Name

A NEW HOPE FELLOWSHIP INC.

Principal Place of Business Mailing Address
10445 NW 8TH STREET 10445 NW 8TH STREET
SUITE 201 SUITE 201
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 12/17/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] |27} & 5= 2L @é o Nat Applicable
City & State City & State ] . © $8.75 additional
o Ei 5. Certifcate of Status Desired O Foo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ Ei _iﬂ m Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
RIVERA, JOSE A 32| Strest Address (P.O. Box Number is Not Acceptable)
10445 NW 8TH STREET =
SUITE 201
PEMBROKE PINES FL 33024 84| City FL 85| Zip Code
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 Florida. Such change was authorized by fieycorporation’s boa direttors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statut -
SIGNATURE Y EIE Q. fly i S5 & .
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent ature required when reinstaiifig) DATE [on)
12. OFFICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE PRESioE T D AECTon  UJDELETE 11mE ] [JChange  []Addition | T
NAE Tei& A4 A pEnzd / 120NaE 55
STREET ADDRESS //Zy_f’o & P SIFEET V/ZZD[ 13 $TREET ADORESS a
CITY-ST-2P PMAIpEE /e, AL F 224" Y iacy-stze &
TE fé’&‘ffﬁd) + i1 Ec [0« LIDELETE 21 TME )Changs [ ]Addtion |
NE CELRRH SRS Y 22NANE
SREETADDRESS| /oergrs™ o/’ &/ Faen? S 7;.20, 23 STREETADORESS
orvsi2p | SR A GOFTE FUal L TPO2F 24CITY-ST-2P
e y / + D INEC TN [J CELETE 3.4 TIVLE ' [JChange [ Addition
NAME L 5 ﬂ{ 4 32 NAME
STREETADDRESS | P 2 54 Al P <. 33 STREET ADORESS
CIY-ST-2P SOE Ay {f.«[ﬁﬂrﬁ é//ﬂczl . ~ 7 S P 34.CITY-ST-2P
e 7;(5-4 p Ay 1 DN Ty [ DELETE 44 TTLE [OChange  {] Addition
NAME Aol p/z 4. 2NAME L
SRETAIRESS| S5 G4 S AL Al 43 STREET ADDRESS
CITY-§1-2IP PEAUCEE a8, FC _Z208y” |ucnystzp
TTLE ’ L] DELETE 51TITLE ‘ [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-IP
TITLE [J DELETE 64 TITLE {JcChange [ Addition
NAME 8.2 NAME :
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CTY-8T-2P

74, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3){i), 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 817, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed,/6r on an attachment& anjaddress, with all other like empowered. i
AP DU, LorFs fa) #9réee
Dale i Daytime Phane #

. 7 D L7

SIGNATUREAND TYPED OR PRINTED NAME-OF SIG

SIGNATURE:

NING OFFICER OR DIRECTO



