2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # 735485 Secretary of State
1. Entity Name 01-07-2003 90039 001 ****5]1 .25
HOPE BAPTIST CHURCH, INC. 01-07-2003 Q0039 002 *****g 75
Principal Place of Business Mailing Address
826 REYNOLDS LANE 826 REYNOLDS LANE JJi U u 1 1 U
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us
e T R ETIRURRWAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-1430247 Applied For
_ [ e e tcaan s, g | e e e @ R Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ‘g ?esa.l?iesq lﬁ:i:étionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODBOLD' JAMES Street Address (P.O. Box Number is Not Acceptable)
3454 BROOKHAVEN DRIVE
JACKSONVILLE FL 32205
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: 1.25 an - . ay Be
FILE NO FEE ls $6 Trust Fund Centribution. I:‘ Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS I 11. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
T T PKosleta TITLE . Change [ Addition | &
NAME COLLEY KATHY J NAME [’,&Ro\ul(\ Loy h'\ ,E—' ﬂ =]
stReeT ADDRESS | 9671 ONTARIO ST STREET ADDRESS [} O S50 CRA ] E
orv-s1-20 | JACKSONVILLE, FL 00000 s | yaeksonu e FL 3322 g
TLE D O Delete e Ocrarge O Addion |
NAME FARLAEY, GARY NAME
STREET ADDRESS | 9050 CR'217 Tt T : “J STREET ADDRESS :
CITY-ST-ZP JACKSONVILLE FL 32234 CITY-ST-2IP
TIE PD (7 oelete TILE [ Change [ Addition
HAME BRADLEY, ROBERT NASE
sTReeT AODRESS | 5074 COLUMBUS AVE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
THLE D O petete it [J change [ Addition
HAME DUPONT,CHUCK HAME
staeet a0oRess | 5017 PALMER AVE STREET ADDRESS
cry-51-2P  f JACKSONVILLE FL 32240 CITY-§T-2P
TIILE [ Delete TITLE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-§T-21P

12. | hereby certify that the infarmation 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 corparation or the receiver or trustee empowered 1o 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 atWent with an address, with all other like empowered.

SIGNATURE: (AL et s Crro B NRight  1-b-03 _239-yy3s

= e R ed L LA T SR T bR s Yt Favtirra Phere




