i
+
4
¥
T
:
!
i

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION B ratre 5. Mortham May 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

by 0

1.

DOCUMENT # 749827

Corporation Name (2)
THAT BLESSED HOPE EVANGELISTIC ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
4010 N. NEBRASKA AVENUE P.0. BOX 310367 3. Date Ingorporated or Qualified
TAMPA FL 33603 TAMPA FL 33680 11@[1979
4, FEI Number Applied For
59-1950256 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P hre 6. Cenlificate of Status Desired O $8.75 Addtional
21 « (mnenutfee 3 + ;;l Fes Reguired
Sulte, Apt. #, etc. Sulle, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
m "y ’_.FL BALOD ;l Trust Fund Contribution O Added 1o Fees
City & Slale ¢ City & State 7. Is this nonprofit corporation a homeowners association?
23 ;8_] 03 Yes _z No
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
m E] Hnu’.sk"”. h ;9—| Q Parsonal Property Tax due June 30, Clves [Ane
@. Name and Address of Currdnt Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
JOHNSON, ELLIOTT L. 82| Stest Address (.0, Box Number is Not Accaptable)
2707 N. 34TH ST.
TAMPA FL 33805 8
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose_o?—changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hershy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Staiutes.

SIGNATURE

Signstuts, typed or prinled name of regislered agenl and lite ) apphcable {NOTE: Repistared Agenl signature required when reinstating) DATE p
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE PCD Dff DELETE 11TME vcD [T change 1A Addition |2
NAME EDWARDS, RUPERT 12 NAME Johnsen ElLicte & I
smeeranoness | 13144 N 22ND ST #203 vsmeETaoness | 2707 N, 34Th S §
QITY-ST- 2P TAMPA FL 1cv-stze | Tamaga o fl. 33668~ 317 g
TIHE VO [T OELETE 21 TILE [T trangs L] Addition
NAME HOLLOWAY, CRAIG 2.2 NAME
sweeanoress | 3519 DEL LAGO CIR. #2862 2.3 STREET ADDRESS
&iy-$1-2IP TAMPA FL 2.4 CITY-51- 2P :
TNLE B0 [J DeLETE 99 TITLE T D 12 Crange L] Adodion
NAME JOHNSON, ROSEMARY C 3.2 NAME
streer aporess | €707 N, 34 ST, 33 STHEET ADDAESS
GiTY-31-21P TAMPA FL 33805 34.GITY-ST- 7P -
TTLE O P DELETE 41T 3 [T Crame 2] Adoition
N DOURIDGE, JR D L L 2w rown, K. Joseph
sweeraooeess | PO BOX 22722 N/A BsTRETAONESS | 18810 Oftev wood AVE
CITY-§T-21P TAMPA FL _ aaomy-sr.e | X ! -
TITE D [T DELETE 5.1 TITLE ] Change  J Addition
HANE MUSMIAN, PAMELA 5.2 NAME
sweeTaporess | 2109 31ST AVE #5908 5.3 STREET ADDRESS
CIy-51-2P YAMPA FL Boicm-sear
TILE ') [J DELETE BATITLE [T Change L] Agdition
NAME KING, KATHERINE 5.2 NAME
STREET ADDRESS 9000 E JEFFERSON AVE, APT 19-15 .3 STREET ADDRESS
CITY-§1- 2P DETROIT MI 5.4 CITY-51- 2P

14, | hereby certify thet the information supphed with this filing doas noat qualify for the exemﬁlion statad in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information

I O e FM - 4 L S ﬁ""a"“'f" ri

Indicated on this annual report or supplemental annual report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recoiver or trustae empowaered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmen} with an address. 8[3 23 ? ‘
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