R

FILE NOW: FILING FEE IS $61.25
i

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 4
DOCUMENT # 767375 (9)

1. Corporation Name

HOPE ALLIANCE CHURCH, OF THE CHRISTIAN AND MISSI

ONARY ALIANCE, NC. SPRNG HLL FLORDS OO O

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
13241 SPRING HILL DRIVE 13241 SPRING HILL DRIVE
SPRING HILL FL 346032247 SPRING HILL FL 346092247
3. Date Incorporated or Qualified 3a. Date of Last Report
10971983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| 59-2400802 Not Applicabie
ite, Apt. #, ite, Apt. ¥, etc. iti
Suite, Apl. #, etc L, Sute Aot ¥ etc 5. Gerifiate of Status Desired O $8.75 Auditionl
E 27] Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Bo
-El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habitity for intangibla 1ax under s. 199,032,
25 29 Fiorida Statutes 05 0
24 29! 30 C ves ON
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S/ Neme  REV. LOWELL G. HALBERT
LMDE. J 82| Street Address (P.O. Box Number is Not Acceptable)
12402 13241 Spring Hill Drive
BROOKSVI 34613 83
841 Cn ' : 85| Zip Code
" Spring Hill HETHS

11. Pursuant ta the provisions of Sections B17 0502 and 6171508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of hanging its registered office
or registered agent, or poth, iy the State of Florida. Such change was auphor by the corporaljon's board of directars. | hereby accepl the appointn erad agent.  am
77,
/ . p)

familiar with, and accept t ligations of, Sejtior 17403, Florda St 7
SIGNATURE ___ A i

Signalury. Goe or proted name of regi 2 agert arwd tig 1 ap pidacre TNOTE" Ragistonsd Agarl Sigr i -5 garad when ferSIAL g Thate T T T3
1z, OFFICERS AND DIRECTORS 13. ANDITIONS CHANGES 10 CFFICERS AND DIRECTORS 117 g
TILE C [DELETE 11 TITLE [ Change [ Addilion r
NAME HALBERT, LOWELL G (PAST 12 NAME 5
staceT anoress | 2407 GIMLET AVE 13 SIREET AUDRESS g
CiTY-SI-21P SPRING HILL FL 14017Y-S1. 2P o
TIILE T JELETE 2ITME OcChange [ Addiion | ©
NAME NARDELLI, PETER 22 NAME
sreet aporess | 7400 SPRINGHILL DR 23 STHEHT AJDRESS
CITY - ST- 2P SPRINGHILL FL 2 4CITY-§T-7p
TITLE [ BF0ELETE 310LE ClChange [ Addition
NAME LANCE, 32 NAME
srreeTaporess | 12402 DR 25 STREET ADORESS
CITY-ST-2I0 KSVILLE FL 340V -$T- 2P
THILE T C1DECETE L1TNLE [change  [] Addition
NAME SPIEGEL, JACK 4 2NAME
sweeraporcss | 10088 NORTHWIND CT 4.3 STREET ADORESS
CITy-$7-20P SPRING HILL FL 44CITY-ST 21
THLE [4] [CJoELETE 51RILE [cthange [ Additian
NAME SCHAUB, EUGENE 52 NANE
steet anoress | 1289 LOCHNESS CT. 53 SIREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 54CITY-ST-2p
TITLE L[] CI0ELETE 61TI1LE [Jchange [ Addition
NAME BLANCHARD, CHARLES €2 NAME
smeetooness | 1454 NOBLETON AVE 6 3 STREET ADORESS
ey -5T- 2 SPRING HILL FL B4CITY-S1-2P

14. | do hereby certify that the information supplied wih this filirg is valuntarly furnished and does not auatfy for the exemphion staled in Section 119 07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legai effect as if made under
oath; that | am an officer or director of the carparation or e receiver or trustea red 1o exgcute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onfan attachment with an a;

SIGNATURE: ___

e A4/18/96 904 666 0959

Dzl Phone: ¥




