FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
DIVISION OF CORPORATIONS

1998

PQSUMENT # 719294 (1)

ng HOPE MISSIONARY BAPTIST CHURCH OF ORLANDO, |

Principal Place of Businass Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

LR

T

office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

OF ORLANDO INC OF ORLANDO ING 3. Date Incorporated or Qualified
1800 WAUKULA WAY 1600 WAUKULA WAY 09“ 44970
CRLANDO FL 32839-3328 ORLANDO FL 32939-3328 ¥ -
4. FEI Number Applied For
59-2016631 Not Applicable
2. Principal Place of Business 2a. Mailing Address "
P o 8. Cerlificate of Status Desired O $8.75 Aaditional

21 28] Fes Required

Sulte, Apt. 4, 8lc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added 10 Fees

City & State City & Stale 7. Is this nonprafit corporation a homeowners association?
23 26] Cves Ono

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 m ;El Parsonal Proparty Tax due Juna 30. OYes [Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

JOHNS. FORD B2| Strae! Address (P.O. Box Number is Not Acceptable)

2025 FONTIER DR

KISSIMMEE FL 34744 8

B4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

Signmture. typad of printed name of registered agent and title if applicabie.

{NCTE Registered Agenl signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i) L] DELETE 1.9 TNLE LI change LT Addition
HAME EVANS FOREST C 1.2 NAME

streevaporess | 801 £ MICHIGAN AVE 1.3 STREET ADDRESS

CITY-5T- 2P ORLANDO, FL 00000 14 COV-S1- 2P

LE 5 LI DELETE 24 TILE [T Cange T Addition
NAME FORD, JOHNS 22 NAME

streeTADDREss | 2825 FRONTIER DR. 2.3 STREET ADDRESS

CITY-ST-ZIP KISSIMMME FL 2.4 CITY-S1-21P

TITE 1 [ DELETE 31T0LE [J change [T Aauiition
NAME EVANS, JEANNETTE 3.2 HAME

seer aooriss | 801 E MICHIGAN AVE 3.3 STREET ADDRESS

eIy -§1-2¢ QRLANDO, FL 00000 34 CITY-5T-2IP

TTLE PD LI peLETE 41THTLE [ change LT Addition
HAME WEEKS, STEVE R 4. 2HAME

smeeTaporess | 3485 FOREST DR 4.3 STREET ADDRESS

oIvY-S1-2F KISSIMMEE F{, 44CITY-5T-7P

TE D ] BECETE 5.1 TITLE TJ Change [ Asdition
HAME MILLER, JACQUE H. 5.2 NAME

streer ADDRESS | 202 E PRINCE AVE 5.3 STREET ADDRESS

orv-s1-2¢ | QRLANDO FL 5ACITY-ST-7IP

TITLE ) [J DELETE 6.1 TITLE [ change ] Addition
NAME JOHNS, FORD 6.2 NAME

streer anress | 2825 FRONTIER DR. 6.3 STREET ADDRESS

COTY-7- 2P KISSIMMEE FL 6.4 CITY-ST-2IP

14, | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address.

CINAMATIIDE.

that the Information supplied with this filng does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual raport or supplemental annual report Is trus 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
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