2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003370

1. Entity Name

MISSION OF HOPE WORSHIP CENTER INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90081 022 ****67.00

0026747

Principal Place of Business Mailing Address
1424 N. PINE HILL RD. . 1424 N, PINE HILL RD.
ORLANDO FL 32808 ORLANDG FL 32808

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For

59—3578660 Not Applicable
Zi Countl Zi County iti
" ouniry ® ountry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASER, ARNOLD Street Address (P.O. Box Number is Not Acceptable)
¥
2880 SH.VER RIDGE DR.
ORLANDO FL 32818
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signaturc required when reinstating) GATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Gontrinution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TLE Ol Crange [ Additon | S
NAME FRASER, ARNOLD NAME S
sTeeer anoress | 2880 SILVER RIDGE DR. STREET ADDRESS g
CITY-ST- 7P ORLANDO FL 32818 GITY-ST-2IP &
o

TITLE VPT T Delete TITLE I Change [ Addition g
NAME BLAIR, TESA NAME
steeeT AnDRESS | 1424 N. PINE HILLS RD. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32808 CITY-ST-21P
TITLE VPT U1 petete TITLE [ Change [ Addition
NAME FRASER, EVADNEY NAME
STREETADDRESS | 2880 SILVER RIDGE DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32818 CIry-s1-zp
TNe ST [ Delete TITLE [ Change [ Addition
NAME MCKENZIE, ORVILLE NAVE
STREET ADCRESS | 5401 IDLE WILD COURT STREET ADDRESS
CITY-81-21P OHLANDO FL 32818 CITY-S1-2P
TITLE [ celete TITLE [ JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE ] Delete TTLE [1cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-31-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report 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 rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with anjaddress, with all other like empowered.
SIGNATURE: ____ Sl /il 7 (o7

RE;&D TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTO

R L A ) BT DaptimePhoned, g gm0




