2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15,2005 8:00 am

DOCUMENT # N99000007006 Secretary of State
1. Entity Name
03-15-2005 90043 008 ****4]1 .25
NEW HOPE PRESBYTERIAN CHURCH, INC.
Principal Place of Business Mailing Address
4300 LAKE MARGARET DR. 4300 LAKE MARGARET DR.
ORLANDO FL 32812 ORLANDOQ FL 32812
- AN SRR
2. .I-:'rincipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
i 59-3629589 Not Applicable
Zip Country Zip Country ” - $8.75 Aaditional
s. Cerlificate of Status Desired O v Require‘; ional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Heglslered Agent
- - A - Name - T - T
Eg&T&l\‘QIEEhSAILEHYGgQIE_¥AD%. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
City FL Zip Code

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.

SIGNATURE
Signailue, lyped of prnied name o regisiared agant and utle d eppheable (NOTE. Regrsiarad Agent signatuia required when remnstaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delele TILE PD _ Change  {] Addition
NAVE PORTO, WESLEY GALVAO RAME PorRTo | WwesLEy GRLUAOC
SIREET ADDRESS | 334 WINFORD CT. STRELT AODRESS |24 67 Gread Uivch T v
CITY-ST-21P WINTER GARDEN FL 34787 CITY-$1-7IP Ocoee , FL I
e vTD O Delete T O change [ Addition
NAME SORGER, NILDA . NAME
sTReET aDDRESS | 2120 MO-HO DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-S1-71P
TMLE sD X Delete TMmeEe O Change [ Addition
‘NamE—— — |SANTOS, MARCELO— - —_— —BHAME — - e —_—
STREET ADDRESS | 7607 HIDDEN CYPRESS DRIVE STREET ADDARESS
CITY-51-2Ip ORLANDO FL 32822 . CITY-51-2P
THLE O Delele TITLE ot / b O change [ Addition
HAME HaME Sandra  Treiec
STREET ADDRESS STREETADORESS | 24 T4 TRNDORI Cir
CITY-ST-2IP CITY-ST-2P Orla~ndo Tl 22837
LE [ Delete TiE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i- 2P CITY-ST-2P
THLE O pelete TIlkE [J change [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S1. 2P CITY-Si- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 to execute this repert as required by Chapter 817, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment yfth an addresg all othpy like gmpowered.
SIGNATURE: ”M& %&.7L - 03/49/&&05 Ho7 K32 889Y

Arumﬂvn TTRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytrne Phone #




