2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 737040

1. Enuty Name

GREAT HOPE CHRISTIAN FELLOWSHIP, INC.

e FILED
Feb 14,2007 08:00 AT
Secretary of State

P .
0w 15

Frincipat Placa of Business Mailing Addross
9414 N. ROME CIRCLE 9414 N. ROME CIRCLE
TAMPA FL 33612 TAMPA FL 33612
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, otc. 1st MOORE CR2E037 (10/06)
Cily & State City & Stale 4, FE| Number Applied For
59-1709608 Not Applicable
Zip Country ap Country 5. Ceriilicale of Status Dosired | $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

ROA, LOR!
3003 W MARQUETTE AVE
TAMPA FL 33614

Nama

Strect Addross (P.O. Box Number is Not Acceptable)

Cily FL Zip Code

B. The above named cntity
1ho obhgations of rogisjbrof agenl.

7 JOL/

| lopAtio phirnosce of changing ils regislered office or registered agenl, or bolh, in the Slalc of Florida. 1 am familiar with, and accopl

_,a_?////w

4
SiIGNATURE .
S/y(e, ynegor ﬁ'nnl{(%‘d':egmrer{d ugent and bile f epphcable INQTE Rogstered Agent sigrutuny et retl when renstating) DATE
" FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution Ul Added to Fees . ' Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
ne sD [ pelete Hne Ochange [ Atdilion
NAMI. PUGSLEY, LINDA J NAMD
SR ADD SS | 12003 HOPE LANE SIUFTADDIESS S
Cily-81-A1P TAMPA FL Cly-51- 2 0= £ 2%
mi PD [ oolete i Tichange [ Addiben
NAMI PARSONS, MARK NAME
SIRCTADDRISS | 9421 N. EDISON AVE. STREET ADDRLSS
Cily-§1- 2P TAMPA FL Iy -ST1-7Ip
e, L[] [ oelee e O change [ Addition
HAMI ROA, LORI NAMI.
SIELTARDRESS | 5003 W MARGQUETHE AvE = — - == ~— ==~ < - STien T A 5% T : - -
cly-si-/Ae TAMPA FL 33614 CIY-S1-7Ip
L [ Delete nni O change [ Addition
NAME. NAME
SIRELTADDRESS STRIFT ADDRESS
CIY-$1- 710 CITy-s1- 21
i O peiere nr O change [ Addien
HAMI NAM
STRETT ADDRESS STREE TADDRE S5
CITY-83-71P LATY-S1-7IP
e [ petete TITLE [ change (] Adeition
NAMI NAME
SIRECTADDRI 55 STREETADPI 55
CIY-§- A CITY-S1-2IP

12. | hereby ceriify that tho infermation su
indicated on this roport or supplome
of the corporalion or the roceiver of,
if changed. or on an altachmen| wi

licd with this filing dge

SIGNATURE: ¥ A —

nol qualily for the exemplions contained i Seclion 119, Flonda Slatutes. | furlher cerlify that the information
hle and that my signature shall have tho same legal effect as I mado under oalh: hat | am an officer or director
otule Lhis report as required by Chapter 617, Florida Stalutes; and Lhat my nama appears in Block 10 or Block 11
r like smpowered.

AT IBGE AMD TVELENR (B DR TER MAKE E BIehIRA MEEIAED AR MIBEATA D Mates Tt 1vres b e



