2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 21, 2008 8:00 am

DOCUMENT # 736884 Secretary of State
1. Eniiry N -
ity Hame 02-21-2008 90018 029 ****6] 25
HOPE QF SHILOH COMMUNITY CHURCH, INC.
Principal Flace of Buginess Mailing Address
3910 E CONOVER STREET 3810 E CONOVER STREET : o L :
TAMPA FL 33610 TAMPA FL 33610
2. Principai Place of Business - No P.O. Rox # 3. Mailing Address .
Suite, Apt. #. ate. Suite, Apt. #, elc, 151 MOORE CR2E037 (10/07)
City & Stare City & Stats 4, FE! Number Applied Far
58-3397547 Mot Applicacle
Zip Courry Zip Country et ok S o Ty $8.75 additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmna

AUSTIN, DOYLE L
4213 E ELLICOTT
TAMPA FL 33610

Street Address (P.O. Box Numbet is Not Accepiabie)

P City FL Zip Code

8. The above named entity submits this slalerment for the purpose of changing its registerad oliice of registersd agent, or both, in the State of Fiorida. | am familiar with, ang accept
the cbligations of registeréd agent. .

SIGNATURE

Slgnalura, lypsd of orinted naTss of regrsiered agent and e § appleanle. INOTE: Rag:sternd Agarl sgnaturs 18mered 40 1emstaing) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Condribution, Adgded 10 Fees

T

OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P T Deiste TITLE [ , [l change  [haddition
e BENN, ROBERT ELDER KA Mevedith, Judsen
SIREET ADDRESS | 1045 STANDING REED PL sheer coess | € 102 Shelden Rpad a,fﬁ 205
om-s1-zp |WESLEY CHAPEL FL 33545 ay-size | Thmpeo, i 35615
THLE cT R petzte Wit [ Change [ Addition
HAME AUSTIN, DOYLE L NAME
STeEET anpress |4213 E ELLIOTT ST STREET ADORESS
LTy -ST-2IP TAMPA FL 33610 CITY-31-2iF
TILE CT - T 3 Delete i - TBlChange {1 Addition
HAKE COPELAND, CHESTER NAME
STREET 4DORESS {10461 BLOOMPFIELD HILLS DR STREET ADORESS
CITY-ST-2IP SEFFNER FL 33584 CIY-57- 2P
THLE TT [ Delete TITLE [ Change  [J Addition
WAKE JORDAN, VERLION H NALAE
STREET ADDRESS (5108 19TH STREET STREET ALDRESS
CITY-ST- 2P TAMPA FL 33610 CIT?-5T- 2P
e TT £7 Delate TTE [ Change [ Addition
NARE JOHNSON, OSCAR RAME
smEeT AUDRESS | 9706 COMMODORE DR. STREET ALDRESS
orv-s1-z2p |SEFFNER FL 33584 CITY-8T-7P
TIE TC 1 celste THLE Ol change [ Addition
NANE WISE, JOHN € SR NAME
steezt apoRess | 4018 W FIG STREET STREET ADDRESS
crv-st-zp | TAMPA FL 33609 CITY-35- 3P

12. | hereby certity that the information suppiied with this filing does not qualfy for the exernptions contained in Section 119. Florida Statetes. | further certify that the information
indicated an this report or supplemsnial repart is true and accurate and that rmy signaiure snall have the seme legai attect as il made under oath; that | am an officer or director
of the corporatian or the receiver or lrustee empowered ‘o execute this reporl s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, ir@iher like empowered.

SIGNATURE: ’l/vo&nr/ : o 2/i2) 08

QU AATI IDE AR TOBEM A0 Bl el A Aae Fo e Ll Ihr o e T Pl St Eode 7o o ree




