2005 NOT-FOR-PROFIT CORPORATION

a

ANNUAL REPORT (AR) : _FILED

DOCUMENT # 737040 Feb 10, 2005 08:00 AM
- Enliy Name Secretary of State
GREAT HOPE CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business - Méjiing Address . )
9414 N. ROME CIRCLE . 9414 N. ROME CIRCLE .
TAMPA FL 33612 TAMPA FL 33512
us us
i i WG EATAL R IR
Suite, Apt. #, elc. o Suite, Apt #, efc. ) 15t MOORE CR2E037 (10/04)
City & State N City & State T ) 4. FEl Number ég ) i;{;Q_GOB Applied Far ~
- Not Applicable
Zp Country Zio Country 5, Certificate of Staws Desired ] gi';gm;’;dém”a'
6. Name and Address of Current Registerad Agent ) " 7. Name and Address of New Registerad Agent
- —_— rP— —
gg(f?; \ENOHF;E'?\R QUETTE AVE Shiest Address (P.O. Box Number is Not Acceptable) -
TAMPA FL 33614 T
City FL Zip Code

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, 1.am familiar with, and accept
the obligalicns of registered agent. -

SIGNATURE _ . _ 5 . — —
. Slignature, typea of prnfod name of ragistensd ggent and tida f agpicabls {NOTE Regsietad Agent aignaturs 1oquied whan raindiating] _ DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. J Added o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS H EiE ~ T ADDITIGNS/CHANGES TO OFFICERS AND BIRECTORS iN IQ" -
TLE sD O belete T [ Ghange (] Addition
HAME PUGSLEY, LINDA J NAME HnoonoR24447 '
SEREE [ ADDRESS 12003 HOPE LANE . SIRFET ANIDAFSS s g 1) -~ ""i S
v soe | TAMPA FL N 02/10/05~-80085~017 61.2
e PD N ETT Y T OJ Chaage L1 Addition
HAME PARSONS, MARK . NAME
STREET ADDRCSS | 9421 N. EDISON AVE. SIREET ADDRESS
Y-Sl 2IP TAMPA FL LIr-S( P
e D ' B O pelete @ unt Ol Ghange ] Addition
NAME ROA, LORL MAMF
STREET ADDRESS | 3003 W MARQUETTE AVE STREET ADDRESS
ClY-5T-21P TAMPA FL 33614 CHY-5T- 2P
Rt 1 Detets i i O] change [ Addition
MAME. rANE
STREET ADDRFSS SIRELT ADDRESS
Y- 7 - 2P Ciiy-81-2F
e ) T Delete ¥ unr o ‘ O Change [ At -
NAME NAME
SIREFT ADDRESS SIRF¥ T ADDRESS
oy ST 2P CITY-Si 2P
Lk  DOodee e ' ' O Change [ Adic
NAME NAME
STREE | ADDRCSS STRHH] ADDRESS
ey S0P CITY -31- 4P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atliachment with an address, with all other like empowered - o :

—

SIGNATURE: Mw@,&:/ Lign T fuescer (/908"  8i5-CbrbQey

SIGNATURE ANDEFPED OR PRINTED NAME OF SIGRNING OFFICER OB DIRECTOR ¥ Dale Dovhrne Phong B




