2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 751342 | Jan 09, 2001 8:00 am
1. Ently Name Secretary of State

HOPEWELL INSTITUTIONAL MISSIONARY BAPTIST CHURCH 01-09-2001 90049 026 ****61.25
Principal Place of Business Mailing Address -
7264 W. BOYNTON BCH. BLYD 700 SW G COURT RuUU&GLLY ; ]

BOYNTON BEACH FL 33444

2. Principal Place of Business 3. Mailing Address HII“I ml]l

AT

Suite, Apt. #, atc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0236863 Not Applicable
Zip Country Zip Country L . $8.75 Additional
S P | B CorttomectStausDesiied B Fog Rquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. .O. i tab!
STEVENS, KENNETH G. Street Address (P.O. Box Number is Not Acceptable)
412 NE 4TH STREET
FT. LAUDERDALE FL 33301
City FLJ Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed nama of registerec agent and tile it applicabla. {NOTE. Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIME PD O Delete TITLE (O change [ Addition | S
HAME MCCASKILL, FRANK, SR. NAME g
STREET AODRESS | 2001 NW 24 CT STREET ADDRESS 55
CITY-ST-21P FT. LAUDERDALE Ft. 33311 CiTY-$1-2P i}
[
e PD 7 etete TITLE [0 Change [ Addition | &
mve __ _ | HOLLIS, PEGGY NAME '
STREET ADDRESS | 700 SW 8TH COURT STREET ADDRESS
~omv=srze~ —|*DELRAY BEACH FL 33444 - : orm-st-2- - -
e ™ O Delete TLE O change [ Addition
NAME WILSON, ROSA NAME
stheeT appress | 554 NW 11TH AVENUE STREET ADORESS
CITY-ST-2P BOYNTON BEACH FL oITY-51- 2P
TME [ elete TILE (O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-S7-ZiF
TITLE [ Delete TITLE - {Jchange [ Addition
NAME NAME u
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP al
e } O Delete TITLE [ Change [ Addition i
NAME B NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12, | hereby certify that the information supplied with this filing does not qualify 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 i am an officer or director
of the corporation or the teceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an aftachment with an adaress, with alt other like empowered.

SIGNATURE: SO0/ dens R%@@’!“ﬂ@gbﬂ J-5—2be) 9597333} 44

¥ SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dats Daytime Phone #



