2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 735485 Feb 08, 2001 8:00 am
" Ertyame Secretary of State

HOPE BAPTIST CHURCH; INC- 02-08-2001 90183 046 ****g] 25
Principal Place of Business Mailing Address
826 REYNOLDS LANE 826 REYNOLDS LANE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 591439247 Not Applicable
Zp T e =Countyr— “p Country 5. Céitifidate of Stats Desired (] ™ §8-75"‘?dd"ﬁ°"5' -
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
GODBOLD, JAMES Street Address {P.Q. Box Number is Not Acceptable)
3454 BROOKHAVEN DRIVE
JACKSONVILLE FL 32205
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable {NOTE: Registered Agsnt signature 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 Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE T O Delete TITLE [ change [ Addition
NAME COLLEY KATHY J NAME
sTReeT ADoRess | 961 ONTARIO ST STREET ADDRESS
orv-s-ze | JACKSONVILLE, FL 00000 am-sze Y
e D m Delele TITLE t \ \f Farle fCohange 3 Addilon
e BENTON, RICKY o e y 2.2 A
siwectaoovess | 7161, CISCO_GARDENS RD. . | smeoes | Goso €K o
orv-st-2p | JACKSONVILLE, FL 00000 Y-S1-7P Tax., Fl- 3223y B
TIMLE - | PD ] Delete TILE i ! O change [} Addition
NAME BRADLEY, ROBERT NAME -
sTReeT apDRESS { 5074 COLUMBUS AVE STREET ADDRESS
erv-st-2¢ | JACKSONVILLE, FL 00000 mY-g-2I
TILE D O Defete TILE [3 Change [T Addition
NAME DUPONT,CHUCK NAME
STREET ADDRESS | 5017 PALMER AVE STREET ADDAESS
erv-sr-2¢ | JACKSONVILLE FL 32240 Girv-51-2
TILE 1 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | 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 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 corporation or the receiver or trustee empowergd.iq execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach p 4

: ?o -
SIGNATURE: (/7 RE/ZANNHED R «fOf 39 - lo3

JATURE ARD TYPED OR PRINTED NAME D FﬁIGNING OFFICEX OR DIRECTOR Data [Caytima Phone #

PO

CR2E037 {10/00)



