2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000146

1. Entity Name

FILED
Jun 29,2000 8:00 am
Secretary of State

06-29-2000 90397 014 ****6] .25

ELPIS OUTREACH MINISTRIES INC.
Malling Address

Principal Place of Business

17350 SOUTH DIXIE HWY
MIAM FL 331574319
us

17350 SOUTH DIXIE HWY
MIAM) FL 331574319
us

2. Principal Place of Business 3. Mailing Address

O R AN W AR

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Nurnber Applied For
650549736 Not Applicable
- i - —
Zp Country s Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —- . NE(.T'?-‘ = e v —— b o TS w—— YT, 2T - = =
’ Street Address (P.0. Box Number is Not Acceptable)
HOPE, JOHN C SR.
17350 SOUTH DIXIE HWY
MIAMI FL 331574319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tilg if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing 5.00 May B Make Check Payable to
" . - y Be
S o - FEEIS$61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Addition
NAME HOPE, JOHN C SR. NAME
: STREET ADDRESS 17350 SOUTH D|X|E HWY STREET ADDRESS
b CITY-§1-2P M’AM' Fl. 33157_4319 CITY-5T-ZiP
TME D ’ 3 Delete THLE O Change [ Addition
NAME HOPE, MONA M NAME
STRECT ADDRESS | 90054 SW 85 PASSAGE STREFT ADDRESS
CITY-ST-2IF MJAMLE-M&ZG CITY-S7-2IP
TITLE D : 7 Delete TITLE [Jchange [ Addition
nME_ . LHOPE.JOHN.C.R. .y cme - o e N L e . _
STREET ADDRESS | 46530 SW 299 ST ' STREETADDRESS |7~ 7 = T e T e et e T TR it iR
GITY-ST-2IP me R qm CITY-5T-21P
TITLE 3] [T Dglete TITLE O cChange [ Aduition
NAME HOPE, D. KEVIN NAME
STREET ADDRESS | 1247 MOHR LAKE DR STREET ADDRESS !
CITY-ST-ZIP MDON FL 335“ GITY-S8T-ZIP
I TmeE D [ Delete TITLE O change [ Addition
NAME HOPE, JENNIFER U NAME
STREET ADORESS | 15395 SW 102 RD STREET ADDRESS
CITY-57-2IP MIAMI Fl. 33157 CITY-ST-2IF i
TLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP

12. | hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior

of the corporaticn or the receiver or trustee empowered o
changed, or on an attachment with an address, with al

SIGNATURE:

cute this repoy; as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNEZ WL I WD Tt oo (s ) 2577508

————

CR2E037 (9/99)



