2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737391 FILED
1~ Entiy Nars - May 02, 2000 8:00 am
HOPE BAPTIST CHURCH OF THERESSA, INC. Secretary of State
. 05-02-2000 90044 029 ****g] 25
Principal Place of Business Maifing Address ~
SE 36TH AVENUE SE J6TH AVENUE
RT. 3. BOX 1149 RT. 3. BOX 1149
STARKE FL 3209 STARKE FL 32091-3341
s e I WOEK A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59-2350316 Not Applicable
Zip Country Zlp Country, 5. Certificate of Status Desired | gﬁg.g?qlﬁgﬂtional
5. Name and Address of Current Registered Agent . e 7. Name and Address of New Registered Agent . _
Name
NEWELL PAUL D. ESQ. Street Address (P.O. Box Number is Not Acceptable)
NIGHTINGALE ST. AT PALMETTO AVENUE
P. 0. BOX 654
KEYSTONE HGHTS FL 32656 City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 (9/99)

SIGNATURE

Signature, typed or printed name of regisiered agent and litte if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE

o

JFILE.NOW:, .. 8. Election Campaign Financing $5.00 May Be Make Check Payable to

--‘EE'E'»IS $61 25 " Trust Fund Contritwtion. a Added 1o Fees Department of Slate
10. - ‘ OFFICERS AND DIRECTORS | K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P ) [ Delete TITLE [ change [ Aadition
NAME COONS, EUGENE V. NAME
steeer aooress | RT 3 BOX 622 STREET ADDRESS
orv-sr-zp | STARKE FL CITY-§7-2IP
TiLe STH [ Delste e [ Change [ Addition
NAME HERSEY, JOHN WAYNE HAME
staeer apoaess | RT3 BOX 701 STREET ADDRESS
orv-st-ze_ | STARKE FL _ __ Qomvstae L
TILE T O Delete M T Othange [ Addition
NAME TRIEST, ERNEST NANE
strceT anoress | AT 3 BOX 640 STREET ADDRESS
orv-st-2¢ | STARKE, FL 00000 CITY-5T-2P ,
TLE IR o O Delete TLE O chenge [ Addition
NAME FAULK, JOE NAME
staeeT aocress | P.O. BOX. 235/GRIFFIS LOOP STREET ADDRESS
cov-st-ze | STARKE FL CiTY-5T-2IF
TILE TR [ pelete TILE [ Change [T Addition
NAME SULLIVAN, PERCY ' NAME
staeeT apoaess | ROUTE 3, BOX 1175 STREET ADDRESS
crv-st-2e | STARKE FL CITY-ST-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 cfficer or director
of the corporation or the receiver or trustes empowered to 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 aftach #1 an address, with all pgr like empowered.

SlGN_ATURE: LR FM@% 3 Ll EASme \/. Coons 4 '25'00 3S2-41348

SIGNA TYPED OR @uﬂ'&ﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




