FILE NOW: FILING FEE IS $61.25

FILED

I NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.‘

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735485

1. Corparationt Name

HOPE BAPTIST CHURCH, INC.

Principal Place of Buginess
826 REYNOLDS LANE

JACKSONVILLE FL 32254
Us

Mailing Address
826 REYNOLDS LANE

JAGKSONVILLE FL 32254
us

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90070 001 ****61.25

AR WA RO

| Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated of Qualifed

N
w
)
’.w_[

21 2 04/06/1976
Suite, Apl. #, ete, Suite, Apt. #, efc, 4., FEl Number Apphied For
2 7] 59-1439247 Not Applicable
City & City & Stat e E § i
ry & State y & Stafe 5. Certifcate of Status Desired [ $8F';£i::’£‘r‘;“a'

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
| 24] 25 }El 30 Trust Fund Contribytion Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GODBOLD, JAMES 82| Street Address (P.O. Box Number Is Not Accaptadie)
3454 BROOKHAVEN DRIVE
JACKSONVILLE FL 32205 83
84 Cly 85| Zip Coda
FL "]

SIGNATURE

- Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agem, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the &

ppoiniment as registerad
agant. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. )

Signature, typed or printsd name of registered agent and titte  applicable. {NOTE: Registored Agent signature requirad when ralnateting) DATE
1z. ‘ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 11 TILE [OJcChange  []Addition
NAME COLLEY KATHY J 1.2 NAME
streeT aoress| 961 ONTARIQ ST 1.3 STREET ADDRESS
orv-stze { JACKSONVILLE, FL 00000 1A CITY-ST-ZFP
TIME D [J DELETE 24 TINLE [JChange  [JAddition
NAME BENTON, RICKY 22NAME
sweetaporess| 7161 CISCO GARDENS RD. 23 STREET ADDRESS
orv-srze | SACKSONVILLE, FL 00000 7.4 CIY-5T-ZP
TITLE PD [C] OELETE 31 TITLE T == ™ ~[JChange [ Addition
NAME BRADLEY, ROBERT 12NANE
streeT aoress | 5074 COLUMBUS AVE 33 STREET ADDRESS
CITY-ST-ZPP JACKSONVILLE, FL 00000 34.6ITY-ST-2P
TME D O DELETE 41TME D [hange (] Addiion
v DUPONT CHUCK sve  DyfenT, CHueK
streeT aporess) 843 MACKINAW ST AISTRETAORESS | s 7 P el Rve
cv-st-ze | JACKSONVILLE FL 44CITY-ST-2P ALK Soid villt FL 32:90
TME [J DELETE 5.11ME [change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P 54 CITY-ST-ZP
TILE (] DELETE 61TME [1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CmY-ST-2IP 6.4 CITY-ST-2IP

4. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an

officer cr diractor of the cerporation or thg
Block 12 or Block 13 if changed o

SIGNATURE:

_2~2Z 7;97

receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gnt with an address, with all other like empowered.

(?“% 59703

:

CRZEQ37 (11/98)




