FILE NOW: FILING FEE IS $61.25

1. Corporation N

DOCUMENT # 735485

(5)

HOPE BAPTIST CHURCH, INC.

Principal Place of Businass
826 REYNOLDS LANE

Mailing Address
826 REYNOLDS LANE

FILED

OFIT FLORIDA DEPARTMENT OF STATE
nggggATllON ° Sandra B. Mortham A‘pl’ 2 7 1 99 8 8 O Oam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

RO

8. Date Incorporated or Qualified

usJACKSONVILLE FL 32254 i'%OKSONVILLE FL 32254 04 I(.BI"Q?G
4, FEl Number Applied For
59-1439247 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
,-2?] ;l Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution Added to Fees
Gily & State City & State 7. Is this nonprofit corparation a h ers association?
23] (28] ves [ No
Zip Country Zip Country B. This corporation owes o has |';>a|d the current year Intangible
;l_] m ;] ;I Personal Property Tax due Junae 30. Ovee DOwo /
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

81| Name
GODBOLD, JAMES B2| Street Addrass (P.D. Box Number is Not Acceplable)
3454 BROOKHAVEN DRIVE
JACKSONWVILLE FL 32205

84| City

FL laj Zip Coda

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpese of changing its registerad
office of registered agent, or both, in the Stale of Florida. Such ghange was authorized by the corporation’s board of direciors. | hersby accepl the appointment as registered

agent. 1 am familigr with, and accepi the obligationg of. Section ) 7.0893, Fi tatutes.
; Y/ TH
DRTES [

SIGNATURE o priniad name of fegistered agent # applicable {NOTE: Reginlered Ageni signaiure requined when reinstating) =
12. / QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOE 1 L] DELETE 1LITNE T Change [T Addition <
NAME COLLEY KATHY J 1.2 NAME

sireeTaporess 1 961 ONTARIO ST 1.3 STREET ADDRESS

GiTY-ST- 2P JACKSONVILLE, FL 00000 1.4 GITY-51- 7P

TLE 1] | DELETE 21TINE [T Crange [T Addition
NAME BENTON, RICKY 22 WAME

streev aconess | 7161 CISCO GARDENS RD. 23 STREET ADORESS

CiTY-ST-29 JACKSONVILLE, FL 00000 2 4 CITY-ST- 2P

L PD CT oELETE 31 TALE [JChange [ Addiion
HAME BRADLEY, ROBERT 3.2 HAME

sweevaporess | 5074 COLUMBUS AVE 33 STREET ADDRESS

CTY-51-70 JACKSONVILLE, FL 00000 34.CITY-ST-2P

T D T oELETE 41TILE [ change [ Addition
NAME DUPONT,CHUCK 4.2 NAME

srreeTaooress | 843 MACKINAW ST 4.3 STREET ADORESS

CiTY-§1-21 JACKSONVILLE FL 4ACITY-5T1-2P

TME LJ DeLETE 5.1 THTLE [J Change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-ST-29 54 GITY-ST-2P

TiILE LI DELETE 61 TITLE [J Crange ™ [ Addition
NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P A CITY-ST-21P

14, | hereby cerlify that the Information supplied with this filing doss not qualify for the exemption stated In Saclion 119.07(3)(i), Fiorida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shali have the same legal eflect as it made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, p1 on an attachment with gf} address,

SIGNATURE:




