G FEE IS $61.25

FILE NOW: FILIN
NONPROFIT B
CORPORATION
ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 73548

1. Corporation Name

HOPE BAPTIST CHURCH, INC.

(5)

RAIEKRI R BWAURA

Principal Place of Business

Mailing Addrass

826 REYNOLDS LANE 826 REYNOLDS LANE
JAGKSONVILLE FL 32254 JAGKSOMVILLE FL 32254
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1976 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal ;6”\ 59'143924? Not Applicatile

Suite, Apt. #, etc.

Suite, Apt. #, etc

$8.75 Additional

5. Cenlificate of Status Desired
;{l ;‘ et L8 bostre O Fee Required
City & State City & State 6. Election Campaign Finaneing $5.00 May Be
E‘ E;l Trust Fund Gontribution o Added to Fees
Zip Country | Zip Country 8. This corparation has liability for intangible tax under . 199.032,
m = E\ 23] m Fiarida Statutes Yes m’ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
- 81 Name
@DBOLD, JAMES 82| Strect Address (P.O. Box Number is Not Acceptable)
3454 BROOKHAVEN DRIVE
JACKSONVILLE FL 32205 83
84| City FL 85| Zip Coue

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office ]
or registered agenrt, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. i hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section &17.0503, Florida Statutes,

SIGNATURE i R S -

Stgnatare typed or prnted na-no of regstered agent and tie if anpicabk: (MNOTE: Hogisteras Agent siariaturs: réauiren whieo rewnstaliog! DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ,?S
TIHE T [JDELETE 11TITLE [OChange [ Addiion | —
NAME COLLEY KATHY J 12 NAME -
saeer aooress | 961 QNTARIO ST 13 STREET ADDRESS &
Ol -§1-2P JACKSONVILLE, FL 00000 14 CITY-ST2P &
HILE D [IDELETE 21 T(ILE Clchange [ Addition |Q
NAME BENTON, RICKY 227 NAME
staeer Aooress | 7161 CISCO GARDENS RD. 273 STREET ADDRESS
CITY - 51- 2P JACKSONVILLE, FL 00000 2 4CTY-ST-7IP
TLE PD [CIOELETE 31TIMLE [JChange [ Addition
NAME BRADLEY, ROBERT 32 NAME
STAEET ADDRESS 5074 COLUMBUS AVE 34 STREET ADDRESS
CiTY-51- 2P JAGKSONVILLE, FL 00000 34 CITY-S1-21P
TTLE D [CIDELETE 41TILE Ochange 1 Addition
NAME DUPONT,CHUCK 4 2 NAME
streeta0DREss | 843 MACKINAW ST 43 STREET ADDRESS . - . _

E0DN001 ?-{?EJ-\‘C{E
ciry-g1-zp JACKSONVILLE FL 44CI1Y-51: 2P —03703296 -4 TO0—6
TITLE [CJDELETE 51T0LF SE e YPTChange [ Addition
RG], 25
NAME 52 NAME
STREET ADDRESS 53 STREFI ADDRESS
CITY-ST-2IP 54CITY-$1-7P
TINE [CJDELETE 61TITLE [CJChange [ Addition
NAME 5.2 NAME > 2+
: ,{ ~

SIREET ADDRESS 6.3 STREET ADDRESS ? .
CiTY-$T- 2P 64 CITY-S1-11P l

appears in Black 12 or Block 13 if chapge

SIGNATURE:

or gn an attachment with

.. ) b
ﬂ TVPED OR ynmzo Musfor
7 Ty

YA

7.:.04411 2 IVTD

14, | do hereby cerlify that the infermation supplisd with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that ny signaturg shall have the sama Jegal effect as If made undler
oatn: that | am an officer or girector of the cobporation or the recelver or trustae empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name

WQMAQLQ§4L%/3%Z "_

D & Pz §




