2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 735485 R reiary of Sta™

; - _ ¢ e ofc 2fe
HOPE: BAPTIST CHURCH, INC. 02-04-2002 90027 037 61.25
Principal Place of Business Mailing Address
826 REYNOLDS-LANE 826 REYNOLDS LANE
JACKSONVILLE: FL 32254 ] JACKSONVILLE FL 32254
u§™ us
2. Principal Place of Business 3. Mailing Address “"m Illll ml | "l”" I“ " || “ |‘|"|m| Im“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number . Applied For
59‘1439247 Not Applicable
Zip Couniry Zip Country . ) $8.75 Aduitional
. _ 5. Certificate of Status Desired a-- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODBOLD, JAMES Street Address (P.C. Box Number is Not Acceptable)
.3454 BROOKHAVEN DRIVE
JACKSONVILLE FL 32205 < 7 Gode
' | FL
8. “The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
. R . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, . OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME T [ Detete e _ Clchange [ Addition
e COLLEY KATHY J N
STREET ADCRESS | 864 ONTARIO ST STREET ADDRESS
CITY-5T-21P JACKSONV“.LE FL. mm CITY-ST-ZiP
TITLE - |D FAF‘,IQ [ pelete TITLE . . [ Change [ Addition
NAME ~ ° NAME
STREET ADDRESS 9050 CR 217 STREET ADDRESS
CITY=ST-2P- - S ACK KSONVILLE FL 32234 = Coy-8T-2P~ |~ -_— L e e T T e e
TITLE PD - . T Detete TITLE [ Change T Addition
NME BRADLEY, ROBEHT NAME
STREET ADDRESS | 5074 COLUMBUS AVE . ' STREETADDRESS {
OT-ST-2P | JACKSONVILLE. FL QQDOO CITY-ST-7IP
TINLE D\-' ol ’ . 7 Delete me [J Change [ Acdition
NAME DUPONT.CHUCK NAME
STREET ADORESS 50]7 PALMER AVE STREET ADDRESS
CITY-ST-Z2IP JACKSONVILLE FL 32240 GITY-ST-21P
TTLE O peleta TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE 3 Delats TITLE [7Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 empowerqd to gxecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
"changed or ¢ on an aitachmem with anlddress, with gl othprijke empowlired.

SIGNATURE: B haeles M. bu{){m\ Jon. s 09 GoysEil

]

_CR2E037 (9/01)

S

SIGNATURE AND TYPED QR PRINTECY NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #




