2006 NOT-FOR:PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) - Mar 21, 2006 8:00 am

DOCUMENT # 708210 Secretary of State
. Entity Name
03-21-2006 90010 011 ****61.25
HOPE UNITED CHURCH OF CHRIST, INC.
Principal Place of Business . Mailing Address
2555 SOUTH FISKE BLVD. 2555 SOUTH FISKE BLVD.
e e “'l“l lll“ll“l ‘Iul “II] ”lH ||” W‘ Im' Iﬂn I\I" |’IH |‘|mll I‘ ‘ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Apnlied For
59-0881758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmc“al
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, CLARICE REV
9555 S FISKE BLVD
ROCKLEDGE FL 32955

Striest Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

pad*w eu‘aty,si.tbmllsn;y*uas(é‘{eﬂ'nent‘ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
P Eﬁéglsleéd-agem

Slgnature, typed of prated name o registered agent and tile Il apphicable {NGTE Fegrstered Agent signalire 1equred wher @insIanng) OATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Confriution. O Added 1o Fees
0 OFFICERS AND DIREGTORS 1 AODITIONS /CHANGES TO OFFICERS AND DIBECTORS 1N 10
TITLE D T 1 Delete e [dcChange [ Addition
NAME ROOD, RAY NAME
STREET ADDRESS 1368 HAGAN LN. STREET ADDRESS
CITY-§1-21P ROCKLEDGE FL 32955 CITY-S1-2IP
e c Delete TIME Ctange  “TRRAddHion
NAME JOHNSON, MARK X NAME Aﬂga!!ﬁ*- CAIN, Mt CHAE £
STREET ADDRESS 1244 WINDING MEADOWS RD stReeTA0DRESS | [ {18 AV BLVRN L AIC6C DR,
cny-st-z¢ |ROCKLEDGE FL 32855 ) CITY-ST-2P Roc p (EDOE EL 3 A29%¢C
TITLE D O oelete TILE - - [1 Change —Flnjd;didi]un
NAME CADMUS, JR, DAVID NAME
STREET ADDRESS | 1718 HUBBARD DR, STREET ADDRESS
CITY-ST-71P ROCKLEDGE FL 32955 CITY-ST-2P
TIILE (3] W Detete T S O Crange [ Addition
AE FLATT, WILFRED NAME t AWKES, TEAN
STREET ADDRESS (886 SOMERSET DR secTo0Ress | JO 1A S 4B A L G-RoVE DR.
crv-s1-2P - [ROCKLEDGE FL 32955 CITY-5T-21P Rec kL€ P-E EC 3245 5
TLE T [ Delete TTLE O Ghange ] Addition
NAME SPHAR, DOUGLAS H NAME
sTaEeT ADoReESS (819 HERON ROAD STREET ADDRESS
CITY-51-2IP COCOA FL 32926 CITY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-2IF

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attgchment with an address, with all other like empowered,

SIGNATURE: Z/ %/ povetas H. spHAK .2/2-7/oé 32— 626-6750

(= A —




