2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726064 FILED
1. Entiy Name May 20, 2000 8:00 am
HOPE BAPTIST CHURCH, INC., OF FOREST CTY, FLORI Secretary of State
05-20-2000 90008 005 ****g] 25
Principal Place of Business Maiting Address
129 § WEKIWA SPRINGS RD 129 § WEKIWA SPRINGS RD
APOPKA FL 32709 APOPKA FL 32703-4763
s PR S AR RO
I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6514862 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O Eg.gg‘lﬁ:!ecgﬁonal
.- « - --8..Name and -Addreas of Current Reglstered Agent —— -~ — ————|=—=orr—mn o on- = 7, =Name and Address of Now Reglstered Agent— .  ~—— — -
: Name
HADLEY. R-AYM OND Street Address (P.O. Box Number is Not Acceptabie}
133 S WEKIWA SPRINGS RD .
APQPKA FL 32703 City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, typed or%rinlsd nama of ragistered agant and;-tie if aﬁlicab\a {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD M Delete TITLE [JChange [ Addition
NAME HADLEY,(REV) RAYMOND NAME :
STREET ADDRESS | 133 § WEKIWA SPRINGS RD STREET ADDRESS
CITY-8T-ZIP APOPKA FL 32703 CiTY-§T-21P
TLE SD O velete TIMLE D Change [ Addition
NAME HINES, MARGERY C. NAME
STREET ADDRESS | 646 ACAPULCO WAY STREET ADDRESS
_OneST2R L ALTAMONTE -SPG.-FL 32714 - L T — - -
TILE 1D [ pelete TITLE [ Change  [T] Acdition
NAME WILKINS, STEVEN D NAME
STREET ADDRESS | 2641 RAMSEY DR STREET ADDRESS
CITY-§1-2IP OPKA Fl. 32703 GITY-ST-ZIP
TITLE B Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TILE ; [ Detete TTE [ Change  [J Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(1), Flarida Statutes. ) further certify that the information
indicated on this regort or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenbyith an address, with 2!l other like ernpowered.

SIGNATURE: Mﬂﬁ/ﬁ@ {{/15’/” 9 (401) 98(~-55 09

] oy
BIGNATURE AND WWFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/99



