2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006327 LED
17 Emity Nare Apr 24, 2000 8:00 am
HOPE FOR FAMILIES MINISTRIES, INC. ecretary of State
04-24-2000 90010 035 ****g] 25
Principal Place of Business Mailing Address
988 MERCY ORIVE 988 MERCY DRIVE
ORLANDO FL 32808 ORLANDO FL 32606-7822
R RN AU G A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
O oy f ey
Clty & State City & State 4. FEI Number DP? 'ﬁﬁe 20 /& |Applied For
AP IED F H Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
" AT el e L |5 CenfeatedtSansDesied [ Roquired |
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
COLEMAN, ERNEST JR Street Address (P.C. Box Number is Not Acceplable)
988 MERCY DRIVE
ORLANDO FL 32808 i Zip Coda
¢ R A b s'.FL ;i.=:,v?1!-={:~ H

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth; in'the state of Fiorida. ™ e !-'_,*_ R

SIGNATURE

Signatura, typed or printad name of registered agent and title  applicable, [NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. i Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

it D 01 Detete Tt residet (P) ) Crange (] Aadifon
NAME COLEMAN, ERNEST NAME Coleon o Evrest

STREET ADDRESS | 4805 PINE HILLS RD #204 STREET ADDRESS Y¢oe P 3\0 s ©d S Q,O(P

Ciry-sT1-2Ip ORL FL 32808 ermy-ST-21P hEL Ei, 3390?! " .
e D - . 2 Delete L Vice Pread, F (V' P) B Change ] Addition ™
NAME COLEMAN, JOAN NAME Coleman, Tog.m :
sTaEeT DRESS. | 4805, PINE_HILLS RD #204 _— . STREETADDRESS |1\ 606 2, 1y b (s D, A QOGaam - = oo ms e -
CITY-ST- 2P ORL FL 32808 CITY-S1-2IP DE.L , p’l— B as_’z(-g

TITLE D ’ ] Delete TILE [] Change  [J Acdition
NAME TINDAL, CAMMIE NAME

STREET ADDRESS | P.O. BOX 585603 STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-5T- 2P

TITLE 1 Detets TITLE ﬂ YA O Crange o Addition
NAME NAME SOL’DMDH)PN‘U“ .

STREET ADDRESS STREETADDRESS |12 s LAacev O(ﬁ‘g DA

CITY-ST-2IP GNV-S2P N onokea FEL L AT 03

TITLE ] Delete e b / [ Change qudnion
NAME NAME €&2EE -

STREET ADDRESS STREET ADDRESS | —jerc 13::):: E lo—‘gr?‘?’

CITY-ST-2IP CITY-ST-7IP Attomarite. C;Fh:\/\. 1o '33_—-)] q,

TNLE [ Celete AILE ; ~J [JChange [ Adcition

" NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this reporl 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, with all other like empowered.

-

SIGNATURE:

Date Daytime Phone #

(9/99)

CR2E037

7



