FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEFARTHENT of STATE Mar 09 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
POCUMENT # 715274 (7)

Corporation Name

ggﬁ: HOPE MISSIONARY BAPTIST CHURCH OF FORT PIER

b I

A ARMAR TN

Principal Place of Business Mailing Addrass
' 1109 AVE € 1109 AVE € 3. Date Incorporated or Qualified
FT PIERCE FL 34950-8255 FT PIERCE FL 34950-8255 09]]?“953
4. FEI Number Applied For
_5_&170994 Not Applicable
~ 2. Principal Place of Businass 4. Mailing Address
incip 9 5. Cerlificate of Status Desired | $8.75 Addionat
21 ;' Fee Required
Sulte, Apt. 4, eic. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
_2_3—1 28] Oves o
Zip Country Zip Country 8. This corporation owes or has pald tha surient year Intangible
24 28 ;] E] Parsonal Property Taxdus June 20.  [ves [wo
9. Nams and Addrens of Current Raglatered Agent 10. Name and Address of New Registersd Agent
. 81| Namg
MWHENOEROBERT 82| Streetr Address (P.Q. Box Numbar is Not Acceptable)
-: 1109 AVENUE E
: FORT PIERCE FL 33450 &
‘; 84 City FL ssl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature. typad or printed name ol reglstered agant and title If epplicabin. (NOTE: Registarad Agant signature requirad whan relneiating) DATE

12. OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 11 0LE [ Ghange 1 Addilicn

NAME SMITH, DOROTHY 12 NAME

streer aooess | $701 N. 35TH STREET 13 STREET ADDRESS

CITY-51-2IF FORY PIERCE FL 14 ITY-ST- 2P

TITHE 1] ] DELETE 20 FITLE LI Change L} Addition
; HAME LAWRENCE ROBERT 22 NAME :
d steeranoress | 1108 AVENUE "E* 23 GTREET ADDRESS g

oITY-51-2P FORY PIERCE FL 2.4CMTY-5T-2P

TLE [y 1 DELETE atme [ Cranga™ (] Addilion

NAME LAWRENCE, INEZ 3.2 NAME

srreer aooress | 1109 AVENUE E 33 STAEEY ADDRESS

CITY-ST-ZP FORT PIERCE FL _ 34.0TY-$1-2P
: TMLE ~ [J DELETE 41 TITLE [ Change ] Addition
Sl e 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 440ITY-ST- 2P

TILE ] DELETE 51 THLE ) Change ] Addition

HAME . 5.2 NAME

STAEET ADDRESS l 5.3 STREET ADDRESS

CIY-51-21P 54LITY-51-2IP

TIME - ~ ] DELETE 61 TILE [ Changs [ Addition

NME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S7- 2IF 64 CITY-ST-2P

4. | hereby certify that the informalion supplied with this filing doos not qualify for the axemption stated in Section 119.07(3)(}, Florlda Statutes. i further certify that the information
indicated on this annual report or supplsmental annual 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 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmant with an address.
AT I . L -
clIeNATIIRE: T I O st ﬂéamuzl/ D a_ae SC} KH€./lnn




