n

S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767375

1. Entity Name

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

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90313 016 ****61.25

Principal Place of Business

13241 SPRING HILL DRIVE
SPRING HILL FL 34603-2247

Mailing Address

13241 SPRING HILL DRIVE
SPRING HILL FL 34609-2247

Q0

2. Principal Place of Business 3. Mailing Address

TRt

n
e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ;

City’& State 4. FEI Number 59-2 400302 :E:aizi ‘f:;ble
Zip Country Zp Country 5. Certificate of Status Desied [ fg';esmﬁid;‘"’”a'
6._Nama and Address of Current Registered Agent w 7. Name and Address of New Reglstered Agent
bt et i R #"Naf»"e"g";q;cjk ",S"‘ﬁ’/“@"‘q“é{‘ I R |
SPIEGAL, JACK Street Address (P.0. Box Number is Noreskplable)
Jeaeisvifitapetd /0058 NovThwind
“pring A/ FL 3% 7

8. The above named entity submits this stalement for the purpose of changing its registered office or reqistered agent, or both, in the state of Florida.
~

Signatyr, Wped or printed nama of reﬂr&d agant and title if icable. (NOTE: Regislered Agent yignature required when reinstating) $ate /

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

i

t

10. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10 .

TITLE TR [ Delete TITLE Chayr - & ‘ (7 Change MAddilinn s

NAME NARDELLI, PETER MeE Ry é:'/b" o F/@%/ neks ]

STREET A0DRESS | 7400 SPRINGHILL DR STREET ADDRESS . S 7 5
3399 Boa 41":\"& ]

CITY-ST-21P SPRINGHILL FL GIY-S-ZP | ¢~ ary e At . L 9 Vé 4 oy

e T J Delete THLE / ~ 7 T ClcChange [ Addition |5

NAME SPIEGEL, JACK NAME

sTREET ADoRESS | 10088 NORTHWIND CT STREET ADDRESS

CITY-ST-7P SPRING HILL FL CITY-ST-ZP |

JIMLE . - = D-:-—ud-_w:-,,_ﬁ C e mtalee i e o e T ..,_,_,.E,Delete.t,_;, - QWATTE._ - ._.:H; i P - . “m mem g em - [ Change [J Addition | -—

NAME SCHAUB, EUGENE NAME

stReeT coress | 7289 LOCHNESS CT. STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL CITY-S7-2IP

TITLE T [ Delete TITLE CJChange [ Addition

NAME MILLIGAN, JAMES NAME |

s7reeT ADDRESS | 9225 BUNTING RD STREET ADDRESS

crv-51-2¢ | BROOKSVILLE FL 34613 CITY-ST-ZF

THLE [ petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-2P ey STZP

TITLE O pelete HTLE X [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 officer or director
of the corporation or the receiver or trustee empowered to execuls 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 attachment with an agdress, with all other like empowered, :,4?{<

SIGNATURE:

Daytima Phong #




