2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735485 )
1. Entity Name Feb 14, 2000 8.00 am
HOPE BAPTIST CHURCH, INC. - Secretary of State
02-14-2000 90127 035 ****g] .25
Principal Piace of Business Mailing Address
826 REYNOLDS LANE 826 REYNOLDS LANE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-2938
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ) Applied For
53-1439247 Not Applicable
Zi Zi : it
b Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6 Name and Address of Current Registered ‘Agent — T T Fe o =20 77 Name and Address of New-Registered Agent -
Name
) Street Address {P.O. Box Number is Not Acceptable)
GODBOLD, JAMES - :
3454 BROOKHAVEN DRIVE
JACKSONVILLE FL 32205 - TG
. FL
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pelete TITLE [ Change [ Addition
Nave COLLEY KATHY J NAME
STREET ADDRESS | @51 ONTARIO ST STREET ADDRESS
orsT2P | JACKSONVILLE, FL 00000 orr-st-2p
TLE D {7 Detete TITLE O change [ Addition
NAME BENTON, RICKY NAME
STREET ADDRESS | 7461 CISCO GARDENS RD. STREET ADDRESS
omr-sT2P | JACKSONVILLE, FL 00000 - : onisge | cTme=T oo vt = m e
TTLE PD [ Delete TITLE O change [ Addition
NAME BRADLEY, ROBERT NAME
STREET ADDRESS 5074 COLUMBUS AVE STREET ADDRESS
CITY-3T-2iP JACKSONV".LE FL 00000 CITY-87-2IP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME DUPONT,CHUCK NAME
STREET ADDRESS 5017 PALMER AVE STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL 32240 CITY-ST-ZIP
LE [ pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE ‘ [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
F oY ﬂ ,w " ‘ﬁ - / —_
SIGNATURE: SIWGAYRE REQUIRED 2/4/op 387-8334
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumea Phone #

CR2E037 (9/99)



