. e | . 5/1 '
2000 UNIFORM BUSINESS REPORT (UBR) | FILED

JOCUMENT # O 33 .
JOCUMENT # N99000003370 Jun 21, 2000 8:00 am
MISSION OF HOPE WORSHIP CENTERING= - = | > - = —}—— ecretary of State
e 05-16-2000 90041 002 ****g]1 .25
i acs of Business Mailing Address
—. N. PINE HLL RD. 1424 N. PINE HILL 8D.
TTTFL 32800 CRLANDO FL 32008-4408
3 Principal Plage of Businass 3. Mailing Address - o , .
1424 N. PINE HILLS RD. 1424 N. PINE HILLS RD. _ TR (1L
Suita, Apt. #, elc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE] Nul I Applied For
38578660 o fonT e
Zip Country Zip Country " $8B.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Addresa of Current Reg|stered Agent 7. Nama end Addresa of New Reglstored Agent
" Name
-FRASER,-ARNOLD ——+— i F e I . _.Sffeg‘,é@esif’?o-_ég,’"yfﬂ?e_fis NotAcceplablet. .. . ..  _ |
2880 SILVER RIDGE DR.
ORLANDO FL 32818 S FL 7p Codo
8. Tha above named entity submits this Staternent for the purpase of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
, typed of printed nama of registerad agent and ttie If applcabie. {NOTE: Ragastated Agant signatuse raquued whan reinsiatng) DATE °
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to —~
FEE IS $61.25 Trust Fund Contribution, (] Added 1o Feas Department of State
10, QFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 "
TRE [ Beiee mE PRESIDENT , D D change  [H Aadition | &
NAME NAME ARNOLD FRASER -3
STREET ADDRESS sweeraooress | 2880 SILVER RIDGE DR. S
oiTY-5T-2P orv-s-2¢ | ORLANDO, FL 32818 ‘é’
WILE : [ pelete TIME VICE PRESIDENT, D (G crange [ Adaltion |G
NAME NAME TESA BLAIR
STREET AODRESS smeetaconess | 1424 N. PINE HILLS RD.
GIFY-ST-ZP CrTY-S7-2P ORLANDO, FL 32808
TINE [ Delete THLE SECRETARY, T [ Chenge [ Addition
NAME HAME ORVILLE McKENZIE
S@M - T —— = = e e e lﬁﬂw:sdol_IDLEﬂWILD -CT + e T e et - —— e e — -
cifY-st-2P ' om-ST-AP | QRLANDO, FL 32808
I . U bewte e VICE PRESIDENT, T O charge  CX Adgiion
NAME HAME EVADNEY FRASER
STREET ADDRESS o SRETAODRESS | 2880 SILVER RIDGE DR. -
oy-ST.7P omy-51-7p ORLANDO, FL 32818 g
TME [ Deiete TLE . DOchange [ Agdition
NAME NAME
STREET AGGRESS STREET ADDRESS .
CITY-ST-21P CITY-$1-2p -
TME * O veiete TIE Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS R
¢mY-sT-21P CITY-ST-2P .,'
12. | hereby cartity that the information supplied with this fling does not qualify for the exemption staled in Section 1 19.0?&3)(0. Florida Statutes. | further cerify that the information ' .'_
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made unger cath: that | am an officer or director <

piver or rusles empawered to execute this report a3 required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

of tha corporation or the re
Ant with an address, with all other like empowered.

changsed, or on an aitach

; Ny 2 FARNOLDIFRASE " 4/28/0 - 407 299-9069
SIGNATURE: L PRI PSR /28790 ’
_mmmzo!mneorﬂcluonmm Data Oaytime Phane # )




