2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000003370

1. Entity Name

MISSION OF HOPE WORSHIP CENTER INC.

Principal Place of Business

5400 HERNANDES DRIVE
ORLANDO FL 32808

Mailing Address

5400 HERNANDES DRIVE
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Sgp 10,2003 8:00 am
ecretary of State

06-11-2003 90062 019 ****66.25
09-10-2003 90052 044 ****67.00

O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber §9-3578660 Applied For
Not Applicable
Zi Count Zi Couni iti
P uny ® ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASER'ARNOLB‘-‘ e e e T e =~ [ Sireet Address (P.O. Box Number is Not Acceptabie)

2880 SILVER RIDGE DR.

ORLANDO FL 32818
City FL Zip Code

* SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

Sigrature, typed or printed name of registered agent and titie if applicatile,

(NOTE: Registerad Agent signature required when reinstating)

DATE

.

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (4/03)

10. OFFICERS AND DIRECTORS | KEB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD [ Delete TILE Ol Change  [) Addition
NAME FRASER, ARNOLD NAME
sTReET ADDRESS | 2880 SILVER RIDGE DR. STREET ADDRESS
ar-st-zp [ QRLANDO FL 32818 CITY-§T-2IP '
L VPT 5 Delee e UF7 HChenge [ Addiion
NAME BLAIR, TESA . . NAME NDEL 2y
srreeT a0oRess | 1424 N. PINE HILLS RD. STREET ADDAESS Z-?g; 3 7@.%}' J2L vl
crv-sr-ze | ORLANDO FL 32808 ov-st-2p bl 5T EPE o)
TITLE VPT [ Delete TITLE [ Change [T Addition
NAME | FRASER, EVADNEY ____ _ e B WY e e i e e = = %
“sTreer ADDRESS | 2880 SILVER RIDGE DRVE - - STREET ADDRESS
orv-st-z | ORLANDO FL 32818 CITY-§T-2P
JI: ST OJ Delete e D) Change L] Addition
NAME MCKENZIE, ORVILLE NAME
streeT ancress | 5401 IDLE WILD GOURT STREET ADDRESS
crv-st-2¢ | ORLANDO FL 32818 . CITY-ST-20P
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP o CTY-5T-21P
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered {0 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.




