FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 746987 ; 02-01-2008 90027 003 ****70.00

1. Entity Name
HOPE L UTHERAN CHURCH

Principal Place of Business Mailing Address q““ 1%“ (3

1840 N.E. 41ST STREET 1840 N.E. 415T STREET
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
S AT SRV RN AR A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2EQ37 {12/06)
City & Slate City & State 4. FEI Number Applied For
59-6044095 Net Applicable
Zip ) o Country ap Country 5. Certificate of Status Desired ﬁ ?33' ;;lﬁ?:c:“""a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered I'\g:r:t-_ =
Name
HILL, JOHN A
1840 NE 41 ST Street Address (P.O. Box Numbar is Not Acceptablg)
POMPANO BEACH, FL 33064
City FL | Zip Code

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

SIGNATURE
Sigraiure. fyped or printed name of regisittad agent and tike f appleable {NOTE Regrslered Agent signalure fequited when reinstaling DalE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TimLe [ Change [ Aodition
NAME HILL, JOHN A NAME
STREETADDRESS | 1840 NE 41 ST STRECT ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33064 CITY-ST-2in
TITLE vD ngete TIILE \VES’ . [ Change ﬂﬁ\dﬂwnon
Naste WARD, DAVID - Gott, Jonathan
STRECTADDAESS | 2758 NE 34 STREET SIRLITADDAESS | ‘K 0 nf 5, G Averue
CiTy-ST-2IF POMPANG BCH, FL 33064 QrY-s1-7p Pomaoang Bedch Florida 33064 - .
TITLE T O Delete TIME I [ Change [ Addition
NAME MINDLIN, JAY NAME
STREET ADDRESS | 2865 NE 15 ST STREET ADDRESS
CITY-53-21P POMPANOQ BCH, FL 33064 CiTY-ST-21P
T ¥ Delete AITLE [ cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-2IP
TLE O Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE O oelete TILE Icrange [ Addition
NAME NAME
STREET ADDAESS STREET ADUHESS
CITY-5T-2IP CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chagter 119, Flerida Statutes. | turther certify that the information
indicated on this report or supple al report is true and accurate and th, signalture shall have the same lagal effect as if made under oath; that | am an officer or director
Blee empowered 1o axecutg, epog as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
f & empowered. '

of the corporation or the receiver
changed, or on an attachment wi !

-

SIGNATURE: ) e L
[f SIGNATLIR;/ANDFPEM FRINTED NAMM,MER OR DIRECTOR Dale Daytirrer Fhone #

'\/



