FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORP_O R_AT|0N Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ8827

1. Corporation Name

FAITH HOPE AND LOVE CHURCH OF GOD, INC.

Principal Place of Businass
1671 DOUGLAS AVE

SUITE E
CLEARWATER FL 33755

Mailing Address
C/O MARY L. STOKES

2050 W 40TH STREET
JACKSONVILLE FL 32209

FILED
Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90010 035 ****75.00
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342159 - 90010 - 35
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] . 04/19/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
e P 2 _ _ 592539601 Not Applicable
City & State City & State s — o =
fty & Sta R 5. Certifcate of Status Desired $8.75 Add_monal
El ;;l Fee Raquired
Zip Country Zip Cauntry 8. Election Campaign Financing $5.00 May 86
124} f2s] 120) {30} Trust Fund Contribution i Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
STOKES, MARY L. 82| Street Address (P.O. Box Number is Not Acceptable)
2050 W. 40TH ST. -
JACKSONVILLE FL 32209
84| City FL Iss‘ Zip Code .

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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 the carporation's board of directors. | hereby accept the appointment as registered

i CR2E037 (11/98)__ ..

SIGNATURE Signature, typad or printed nama of registered agent and tile if applicable. {NOTE: Registsred Agent signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P 03 DELETE 14TME [lChange  []Addilion

NAME STOKES, MARY L. 12 NAME

sTREET ADoRESS| 2050 W. 40TH ST. 13 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32209 14 CITY-ST-2P

TITLE VP [J DELETE 21 1ME [JChange [ Addition
NAME PONDS, PORTIA - 22NAME

streeT apoAess| 6440 NEBRASKA AVE., #4 23 STREET ADDRESS

crv-st-ze | NEW PORT RICHEY FL 34653 . 2.4CITY-ST-2P e U
TME T T DELETE' 39TME Oenange ] Addition

NAME STOKES, HERBERT JR. 32 NAME

sTreer aporess| 4032 KATANGA DR. SO. 33 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32209 34, CITY-ST-2P

TME T [ DELETE 41TME {change [ Addition

NAME CLEMONS, VERA 4. 200E

streetaopress| 3034 CHESAPEAKE STREET 43 STREET ADDRESS '
CITY-ST-2IP CLEARWATER FL 33759 44 CITY-ST.ZIP '
TIMLE S . [J DELETE 54 TITLE [J Change [ Addition

NAME WATSON, LORETTA 52 NAME ,
seeraonress| 1165 TTH STREET NORTH 5.3 STREET ADDRESS |
arv.st.ze | SAFETY HARBOR FL 34695 54 CTY-ST-2P ?
™E T [ DELETE B TTLE [jChange  [lAddion| '
NAME MOODY, GLADYS MAE B2 NAME

smreeT onress| 706 PENNSYLVANIA AVE 6.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33755 64 CITY-ST-2P

T4, T hereby certify 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 annual report or supplemental annual report is trua and accurats and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

Y /9.~QF

?""{D,meg f 77'6[‘



