FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Fan FLORIDA DEPARTMENT OF STATE Mar 1 79 1 999 8 . OO am
CORPORATION : Kathorine Harris Secretary Of State

N
ANNUAL REPORT Secratary of State 03-17-1999 90096 004 ****61 25
1999 DIVISION OF CORPORATIONS :

DOCUMENT # 767375

1. Corporation Name

HOPE ALLIANCE CHURCH, OF THE CHRISTIAN AND MISSI
ONARY ALLIANCE, INC. SPRING HILL FLORIDA

Pringipal Place of Business Mailing Address

EReree SRl W

i
1]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed : f-;i‘ '
21 26] 03/09/1983 H
__- Suite, Apt. #, etc. - - Suite, Apt..#, etc.— - - . 4.. FEI.Number .. . __ - - —s== o= | Applied For=— |- ~.
22 27 542400802 Not Applicable ;
ity & Stat City & State iti @
City © ity 5. Certifcate of Status Desired O $8°75 Add}tlonal
23] 28 Fes Required ¥
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mMay Be 3
24[ E;’ 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent l )
81| Name |
HALBERT, REV LOWELL G. . 82| Street Address {P.O. Box Number is Not Acceptable) I
13241 SPRING HILL DRIVE !
SPRING HILL FL 34609 & (
84| Gity FL 85! Zip Code

11. Pursuant toi(he brovisions of éectiéns 617.050Z and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SlGNATUREi Signature, typed ar printed name of registered agent and titta if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6

12, & OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g B

TME Y {1 DELETE 11 TMLE [Change [ Addition 5'

NAME "' HALBERT, LOWELL G (PAST 12NAE &

streeTADoress| 2407 GIMLET AVE 13 STREET ADDRESS a

ory-st.ze | SPRING HILL FL 14CITY-5T-2P &

TME TR [ DELETE 24 TMLE CChange [ Addition | ©

NAME NARDELLI, PETER 22 NAME

streeTaooress| 7400 SPRINGHILL DR 23 STREET ADDRESS N -

“Tomvgrze -=|'SPRINGHULLFL - — -~ -+ -— - =~ - "~ BoaQmv-sm-2p - - = T iarr maen e

TITLE T [ DELETE 3.1 TIME CJChange L) Addition

NAME SPIEGEL, JACK - I2NAME '

smreeT aooress; 10088 NORTHWIND CT 33 STREET ADDRESS )

CITY-ST-2IP SPRING HILL FL : 34, CITY-§T-ZP ;

Tme D [] DELETE L3TINE [QChange [ Addiion |

NAME SCHAUB, EUGENE 4. 2NANE

streeTaporess| 7289 LOCHNESS CT. 43 STREET ADDRESS ‘

CITY-ST- 2P BROOKSVILLE FiL 44 CITY-5T-2IP

TmE T [ DELETE 5.4TITLE [Jchange (] Addition [

NAME MILLIGAN, JAMES 5ZNAME

streev anoress| 9225 BUNTING RD 5 STREET ADDRESS

orv.st2¢ | BROOKSVILLE FL 34613 54CTY-ST-2P '

TTLE 7 DELETE SITME . CJChange L] Addition I
VE st Ay 1 B2NAME : ' |

ﬂl}gﬁ@n@%}ss ._\-’,‘{." ",_ig:_!;. :',: £:3 STREET ADDRESS

CITYST-ZPvs v o nv o0 o 64 CITY-ST-2IP I

L€
14 { heraby cartify that the information supplied with this fling does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or suppiemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empow, xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wit

o _7 p
SIGNATURE: Y B 8saREREQUIRED  2//5/99  852466-0959




