— - e, ————— |

Y FILED
2002 UNIFORM BUSINESS REPORT (UBR) 3
May 28, 2002 8:00 am;
DOCUMENT # N95000000146 Secretary of State

1. Entity Name

ELPIS QUTREACH MINISTRIES INC. 05-28-2002 91729 037 ****70.00

Principal Place of Business Mailing Address

i @ﬁ%ﬂﬁ% 80120913
RO A

3. Mailing Address

L

2. Principal Place of Business

20

Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P — "
Miawm(, Froring MIAML, FroR) DB 650549736 Not Appicabis
Zip Country Zip Country o ) $8.75 Additional
) 5. Certificate of Status Desired =g . )
2184-332¢ S 232189333 vusS Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R i T gy oty Ve su == S e SRR ST L ESS T T e
, = [ .
HOPE, JOHN C SH Street Address (P.0. Box Numoer is Not .‘g:ceptable)
17350 §0 WY
L 33157-4319
City Zip Code
Miami . FL|
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state e @w=» . Tl
EESEAE A
—
SIGNATURE & :zg{-ﬁ/é al lr, P/ /-) lgﬂ;u 2o7E7) AFMT pﬂ!. Y- 2‘8 Oz
’ Slgnaturs, typed or printed name of register@d a'gant and t‘ule if applicable, {NOTE: Registered Agent signatura requirad when reinstsﬂng) DATE
. 9. Eiection Campaign Firancing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TinLE D [ Delste LE B Thange [ Addition 5
NAME HOPE, JOHN C SR. NAME TeoHal, |4oPE C SA. =)
1 et I~
sTReeT Aporess | 17350 SOUTH DIXIE HWY SRETAIRSS | 20Q 84 8w &8 PASIAGH 8.
omvsr-ze_|MAMI FL 331574319 T ] MR, (Reribe 33(e9-332.6 g
TiE D 7 elete TLE O Change  [J Acdition | G
NAME HOPE, MONA M HAME
STREET ABORESS | 20954 SW 85 PASSAGE STREEY ADDRESS
CITY-ST-21P MIAMI FL 33189-3326 CITY-ST-2IP
B T | T o ==[=] Delgte—<== -~ TME.= oo oo, i iz = ] Change. _.[1 Addilion |
NAME HOPE, JOHN C JR. NAME T
STREET A0DRESS 16530 SW 299 ST STREET ADDRESS
CITY-ST-Z21P MIAMI FL 33033 CITY-$T-21P
TLE D 7 Delets TNLE - [ Change [T Addition
NAME HOPE, D. KEVIN NAME
streeT a0oRess (1317 MOHR LAKE DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-$7-2IP
TITLE D O Delete e [T Change  [] Addition
HAME HOPE, JENNIFER U NAME
STREET ACORESS | 15325 SW 102 RD STREET ADDRESS
CITY-87-21P MIAMI FL 33157 CITY-51-71P
TITLE 7 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue 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 fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
¢changed, or on an attachment with an address, withall other lika egpowere
Lo T I - ") m
QUSSR C. tord (v lg. p9/-20-02 [305)25/-2345

ate

SIGNATURE: ___ SIGNZ

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR



