FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1999 WION OF CORPORATIONS

FLORIDA DEFPARTMENT QOF STATE
Katherine Harris

DOCUMENT # F98000004873 ™

1. Corporation Name

WORD OF HOPE CHRISTIAN CENTER, INC.

Mailing Address

1801 REBECCA DR
LIMA OH 45805

Principal Place of Business

1601 REBECCA DR
LiMA OH 45805

Iy

FILED
Aug 13,1999 8:00 am
Secretary of State

08-13-1999 90012 022 ****61.75

| B

63567;- 90(?12 - 52

i

AN

i

l

LA

office or registerad’age

or both,
agent. | am familiar witly gndeaapce
SIGNATURE _y,_ //// fid)

in the State of E .S
pt the opligati Sec

503,

e was authorized by the corpgraty
tepridl tul

e

2. Principal Place of Business 2a. Mﬁg Add?;s ? 3. Date Incorporated or Qualifed
2 . =l P Bol 77072 7/1988
Suite, Apt. #, etc. ite, Apt. %, etc. ) 4. FEI Number Applied For
22] (V08 HA 8,@? nz S 34-1820386 Not Applicable
City & Stat “Ci v T "
ity & Stata ity y §. Centifcate of Status Desired O $8.75 Additional
Es 2_a| é / 0 Fea Required
Zip Country ZipL T Count 6. Election Campaign Financing O $5.00 May Be
?;l IEI ;;, 0 77[5‘ g ;4 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent | " 10. Name and Address of New Reglstered Agent
: " 81| Name
JEFFERSON; SHARON E 82| Street Address (F.O. Box Number is Not Acceptable)
9510 SW 1ST CT
CORAL SPRINGS FL 33071-7371 8
B4| City FL 85 Zip Code
T1. Pursuant to the proyiens of Sections 617.0502 and 617.1508, Elgrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

T - Registered Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e cP . [ DELETE 11 TME ClChange L[] Addition

NAME JEFFERSON, SHARON E f 12 NAME

sreeT anoress |—2H39-BROODKHAVEN-DR— 4'57 0 SH | 57-/(;’.4 13 STREET ADDRESS

arvsrze  —HMA-OMH-46806 ﬂéf aA 3 ? i TS5 o'a,7 f | 1acmyv-srze

TME v O oELeTE 21TILE CiChange L[] Addition

NAME REYNOLDS, HAROLD R 22 NAME

streeraporess| 2102 BROOKHAVEN DR 2.3 STREET ADDRESS

CITY-ST-2IP LIMA OH 2.4 CITY-5T.2P

TmEe ST [ DELETE 31TME [JChange [ Addition
" NAME “REYNOLDS; JOYCE—— = faanwe —| e T - e

smreeraporess| 2102 BROOKHAVEN DR 33 STREET ADORESS

CITY-ST-ZIF UMA OH 34. CITY-ST-ZIP

TME {1 bELETE 44 TME [CIChange [ Addition

NAME 4. 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME [J DELETE 54 TITLE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS| , 5.3 STREET ADDRESS

emv.srap -4 j . 8 54 CITY-ST-2ZIP

TME [J DELETE BATITLE [Ochange [ Addition

NAME ’ 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for tha
indicated on this annual report,
officer or director of the corpoff
Block 12 or Block 13 if chang

SIGNATURE:

axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ate ynd that my signature shalt have the samea legal effect as if made under oath; that | am an
lorida, Statutes; and that my name appears in

Qoesez24

CR2ED37 (11/98)




