2004 NOT-FOR-PROFIT CORPORATION
- -+ ANNUAL REPORT (AR) FILED

DOCUMENT # 737040 Feb 27, 2004 08:00 AM
1. Entiy Name Secretary of State
GREAT HOPE CHRISTIAN FELLOWSHIP, INC.
Principal Placa of Business Mailing Address
9414 N. ROME CIRCLE 9414 N. ROME CIRCLE
TAMPA FL 33812 TAMPA FL 33612
us Us
Suile, Apt. #, efc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State City & Stare &, FEl Number Appiied For
59-1709608 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired [ $8'75 ﬁdditicnal
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROA, LOR! -

3003 W MARQUETTE AVE Street Address (P.O. Box Nurmber is Not Accepiable) 3
TAMPA FL 33614

Cily FL | Zip Code

8. The above named entity submits this staterﬁent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with:, and accept
the chligations of registered agent.

SIGNATURE : ~ I o N e

Signature ypEG oF printad name of ragistored agent and [He 1 applicably (NOTE. Regislared Agent signature requred whan renstating) DATE n

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2004 , Trust Fund Comnbulicn. o Added ta Fees Florida Department of State
0 T OFFIGERS AND DIRECTORS 1. " ~ADDTIONEJCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Sb [ pelete fiLe [ change  [J Additien
N PUGSLE;, LINDA J N AIOAGES 80
<5 | 12003 HOPE LANE o HEMORGOE3180 '

STREET ADSRESS 12008 X STREET ADDRESS g T4-30006-018 61,55
CITY-S1-2P CITY- 1. 2IP , B
TilLE PD 1 pelete TITRE [] Change [ Addttron
NAME PARSONS, MARK NAME
staect anbess 9421 N. EDISON AVE. STREET ADDRESS
grv-stze | TAMPA FL CiTY-$1- 2P o
WLE ™ O Detete M Ol Change [ Addifian
MNAME ROA, LOHI RAME
sTAEET AppRcSs | 3003 W MARQUETTE AVE STREET ADORESS
cmy.gr-ae | TAMPA FL 33814 CITY-ST-2P
me [ Dekte TIE ] Change [ Addition
HAME NAME
STREET AUDAESS STAEET ADDRESS
CITY-ST-2P CATY -§1- 7P .
TTLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P o £y - ST 7P o
TInE [T Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
&Y. §T. 218 T 55 10 o

12. 1 hereby cerdy that the information supplied with this fiing dows not qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director
of the aorparation o the receiver or trustee empowered 10 exacute this repcrt as required by Chapter 517, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addres;yll other ke empowered.

SIGNATURE: —~ ccgiley — [ cwod T- PUGSCE]  FEBI dmif grs Jul-652¢

SICNATIHRE AND TYPED 32 PRINTED NSME OF SHENING OFFICER OR DIRECTOR Fi Daylime Phone #




