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2004 NOT-FOR-PROEIT CORPORATION
___ANNUAL REPOR

(DOCUMENT # 723560

1. Entity Name
HOPE EVANGELICAL LUTHERAN CHURCH, INC.

3

Principal Place of Business Mailing Address

PO BOX 2070 : PO BOX 2070

9425 N.CITRUS SPRINGS BLVD: 9425 N.CITRUS SPRINGS BLVD. .
DUNNELLON, FL 34430 US DUNNELLON, FL 34430 US

smsrizasa———Twwassm ||| MG ARERRRAOT
Suile, fpi. # etc. - Suie. Apt.# etc. 01092004  Cng.NP CR2E037 (10/03) %

City & State City & State 4, FEI Number Applied For
59-1891169 Not Applicable
Zip ' Country Zp Country . ) $8.75 aaditional
5. Certificate of Status Desired O Fee Risquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Regiatered Agent
Name
. | DEWEY, BREACH - . - .
==|=14706:8W-112:CIRCLE s o oo mse | =Gheet Addross {P.O: Box:-Number.is NotAccepiable)seta S msmmeem cman, s oo 22X

DUNNELLON, FL 34432

City FL | Zip Coce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

"
SIGNATURE

Signatre, typed or printed) name of registered agent and 1tie § applicable. ) (NOTE: AQent sigr e . DATE
— _ ’ .. N R € = N STogmeme st e it
Filing Fee Is $61.25 [ -.9._Election Campaign Financing . $5.00 May 8o =+ . . Maks check payable to v 'ya‘,' 4

' Due by May 1,2008° Trust Fung Contribution. * *LJ - - AddedtoFees |- - - Florida Department of State. * ¢
10. ' "'~ OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D O oetete I me “ [ Change [ Acition
NAME MATTHEWS, DREW NAME

STREET ADDRESS | 5233 N. MALLOWS CIRCLE STREET ADORESS

CiTY-ST-2P BEVERLY HILLS, FL- 34465 CTY-SF-2P

e T I vclere e T . Clchangs  EAddition
NAME MIELKE, KEN ; NAME PFER, PDiane

STREET ADDRESS | 19666 SW 88 LOOP ) STREEF MODRESS (94 20, A oo FVIEW D€ - —
CTY-S-ZP | DUNNELLON, FL 34432 L oo oS rRryc— SPRINGS - it Byedept 0 -
T8 — ——r O] peete L ) [ Change  [] Addition
NAME WILLMOTT, HELEN NAME

STREET ADDAESS | 10342 N HOLCOMB DR ) smerannress E NI LI el o o T T

omv-5t-2¢ | CITRUS SPRINGS, FL 34434 e e oY-51-2P ) B PR A T A ey el = Iy

TME P O ostete § e ‘ crange [ Addition
NAME " | DEWEY, BREACH HAME
_SIREET ADORESS .| 14796 SW.112 COURT - . )| STREETADORESS ,

oTY-ST-ZP | DUNNELLON, FL 34432 B e =

TTLE D ' [ petete TITLE [ thange [ Addition
NAME HOVIS, JAMES , NAME

STREET ADDRESS | 219 E LEON LOOP - STREET ADDRESS

CY-5i-ZF | HERNANDO, FL” 34442 - - CITY-ST.2P

e ¥ - ' O belere TME Ocrange [0 Addiion
NAME SHRIELY, CONNIE o NAME A

- STREET ADDRESS | 2359 W. FRANIVERY. LANE - STREET ADDAESS . e T T i SRV
OT.§T-ZF. .- | DUNNELLON,FL 34432 ... . " . ... . . Qowsze | o Co et e S

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 | am an officer or director
of the corporation o1 the receiver or trustee empowered to 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 atlachment with an address, with all other like empowered. - i T - ‘ - o ST

SIGNATURE: .fl{jfodrr&u 7-’2\'..4“—:_/ Digpe ;7”{:,(-‘/ TreaScires I/)Jfé o _?.S',‘t Y9 _J-;'-{(
TURE Date Deytene Phane i

BIGNA mnmnmrmﬂtnmsossmmmummmn




