2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90416 019 ****61 .25

DOCUMENT # NOOO00002368

1. Entity Name

HOPE A.R.P. CHURCH, INC.

Principal Place of Business

7910 U.S. HWY 98 NORTH
LAKELAND FL 33909

Mailing Address

7810 U.S. HWY 98 NORTH
LAKELAND FL 33809
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i
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
59-3236174 Not Applicabie
Zi C Zi C it
P ountry P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
e e A=STE 2D AN _STEAREN, PacToR o ..
SHOGER, THOMAS PASTOR Strest Addrfss (‘P.O.‘B&' Eumbzr is Not AcEeEabla ; W
7910 U.S. HWY 98 NORTH
LAKELAND FL 33809
City Zip Code
LAKELAKD FL | 32507

8. The above named entity submits this statement for the purpose of changing its regisseced-atfica-escgistered agent, or both, in the state of Florida.

o

SIGNATURE
- Signature, 1#bed or printed namgf of registerad agent and title if applicable.

fas1oe 4-2-02

CR2E037 (9/01)

{NOTE: Registered Agent signatura required when reinstating) DATE
o e h P T 9. Election Campaign Financing $5.00 May Be "Make Check Payablg.t
FILE NOW. FE~Ey ls $61 .25 . Trust Fung Contribution. Added to Fees ?, Depanment of state o
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFiCEﬁS AND DIRECTORS IN 10
TLE ST O pelete TLE y il O change & Adaition
NAME KNAULES, DOUGLAS NAvE KLEILTOP, EARL
STREET ADDRESS {1824 CARVER DR smeEraoness | B7Z 3 Lﬂﬁéﬁ &R
oni-sT-ZP 1) AKE)AND FL 33810 cir- 51-2p LAKELarD, Fr. 33827
TITLE ET 1 petete TITLE - 7] Change  [] Addition
NAME HUGHES, JOHN NAME .
sTReeT ADDRESS | 144 ROSALYNN CIR STREET ADDRESS
CITY-ST-71P LAKELAND FL 33809 OITY- 8T-ZF
_TITLE T — Gy 1\ SIS S == . [1.Change _ - [C] Additianz
NAME EVANS, ERIC NAME
sTREET ADDRESS | 303 THORNWOOD WAY STREET ADDRESS
crv-sT-2¢ | FORT LAUDERDALE FL 33313 oy-si-zp
TITLE O oelete TIMLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. ) herghy certi!g that the information 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 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiir} all other like empowered.

SIGNATURE: T S (&4 L) KEER TP 4-2.-02 £63-455-0/08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




