FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 735485

1. Entity Name

HOPE BAPTIST CHURCH, INC

02-18-2004 20006 018 ****70.00

Principal Place of Business

826 REYNOLDS LANE

Mailing Address
826 REYNOLDS LANE

© 54007983

JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254 LS
e e AN R R
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02072004 chg-Np CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-1439247 Not Applicable
Zip Country Zp Coualry 5. Certificate of Status Desired O gaaa'gfql.‘:?:‘;“mat

It
i

== g2 Name and Address of Current Registarod Agont—ma—snie = o s s amron-cmT.cNama and Address of New Registered Agent e e

" Chue k. DuponT (Charles

Street Address {P.0. Box Number is Not AcceptableS"
0/7

GODBOLD, JAMES >
3454 BROOKHAVEN DRIVE

JACKSONVILLE, FL 32205 /m(l r AU«

90},@, Na tksonville F/. 322/0
Cltyj-a_’x‘ FL | Ccste 0

. The above named entity suby
the obligatiens of regist

.,/ﬂ;”""

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATLS
Ignature, typed of printed lregwslsled agentand ttle § applicabie. (NOTE: Registered Agent signature required when reinstalng}  © ~ DATE - - —
Filing Fee iz $61.25 . 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T, T O vetete TTE [J Change [ Addition
NAME WRIGHT, CAROLYN E NAME
STREET ADDRESS | 9050 CR 217 STREET ADDRESS
GITY- 5T 2P JACKSONVILLE, FL 32234 CITY-ST-2IP
TILE D O pelete TILE Clchange [ Adeilion
NAME FARLAEY, GARY NAME
STREET ADDRESS | 9050 CR 217 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32234 CITY-ST-21P
TIE PD a Demﬁ TITLE [ change [ Addition
WMe | BRADLEY, ROBERT <3 - NN BT N . = e . . R N
STREET ADDRESS { 5074 COLUMBUS AVE STREET ADDRESS
CHTy-S7-2P JACKSONVILLE, FL 00000, CITY-ST-ZiP
e D P oetete me DO Change [ Adaiion
NAME DUPONT,CHUCK NAME
STREET ADDRESS | 5017 PALMER AVE STAEET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32240 CITY-ST-2IP
L O oetete e 0—/‘(\ &th 5 \an O crange I acciion
NAME NAME
STREET ADDRESS sweconess | (o033~ F T4 m h bV ..
CITY-5T-29 CITY-ST-ZIP Sax. ©. 2ty
ML m AE S - [Jcuinge [T Accition
RAME L e e e s . NAME e e e . e
STREET ADDRESS STREET ADDRESS B T
CITY-5T-2P CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does not gualify 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 frue 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 to 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 atlachment with.an address, with all other like empowered.
SIGNATURE: K?W Z &j;m%y’ o?dp o  Dy-2IGY Y

SIGNATURE ANDMED OA PAINTED NAME OF SIGN}. 7FHC§R OR DIRECTOR Daytime Phona &

~—

o




