2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90004 024 ****g]1 25

DOCUMENT # N99000007006 ™

1. Entity Mame

NEW HOPE PRESBYTERIAN CHURCH, INC.

Principal Place of Business

Malling Address

PORTO, WESLEY GALVAO
9600 WEST COLONIAL DR
OCOEE FL 34761

9600 W COLONIAL DR - 9600 W COLONIAL DR MAVA LTS
OCOEE FL 34761 OCOEE FL 34761
us us
4300 Lake ManarreT bR | 4200 Lake MARGARET DR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

Oclavnds FL ORLANDO, FL - 59-3629589 " [Not Applicable

Zip ' Country Zip ) Country " - $8.75 Additional

32 ¥l 2 Us 322812 Us 5. Certficate of Status Desired O Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o~

PoRTD, WESLEY GALVAD

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

DRIV

4300 LAKE MARGARET
City O« LUQNDO

FL |

Zip Code

22812

the cbligations of registered agent,

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

Slgnature. lyped or printact name ol registered agenl and thle it apphicable.

(NOTE: Registered Agent signalure requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

16, OFFICERS AND DIRECTORS 1.

THTLE PD 73 Delete WTE

- PORTO, WESLEY GALVAQ NS

stReeT AooRess | 995 S. KIRKMAN ROAD, #112+ STREET ADDRESS

onv-st-zp | ORLANDO FL 328112 CITY-ST-2IP

e viD 3 Delete e

NAME SORGER, NILDA N

sTReET ApDRess {2120 MO-HO DRIVE _ e e e STREET ADDAESS |~

gmy-st-ze. |[ORLANDO FL 32839 CITY-ST-71P

TME SD . 3 Delete TITLE @ §
WA SANTOS, MARCELO e [ RD
STREET ADDRESS | 7607 HIDDEN CYPRESS DRIVE T T T R STREET ADDRESS ™|~ Ny 'D) Z /%
orv-st-z2r |ORLANDO FL 32822 CTY-ST-2IP [7‘72 @ it I£ LR
THLE O pelete THLE y
NAME NAME =~ 5 Yy Ry
STREET ADDRESS STREET ADDRESS / . 2 f/ 7 2)
CITY-ST- 2P CITY-ST- 2P

THILE [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CIY-ST-2PP

e [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CHTY-ST-2IP

of the corporation or the receiver stee empowered to
changed, or on an attachmeniaith ag address, with all

SIGNATURE:

ecut
T i

powered.

[

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer ar director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

03/0( /‘97

SIOMATURE AND-TYPED OR PRINTED NAME OF SIGNING/OFFCER OR DIRECTOR

Dala

Davtimea PRono #



