2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000004873 | Jun 09, 2000 8:00 am

1. Entity Name

WORD OF HOPE CHRISTIAN CENTER, INC. Secretary of State

06-09-2000 90032 038 ****6] .25

Principal Place of Business . Mailing Address

1601 REBECCA DR = " PO BOX TTO728

LIMA OH 45805 CORAL SPRINGS FL 330770728
us

e T e MINRRREND

, Apt. #, etc. Suite, ApL. #, efc. DO NOT WRITE IN TH!S SPACE

BT ad 8 ivas | ol SPeivas,7z|" " v b e

— e

=i == Countr : 53 |7~ Countr e : $8.75 Addifional
_@7 _ Z/ H— ﬁ 5 0 W y 5 4 5. Certificate of Status Deslred i:l Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

JEFFERSON, SHARON E

9510 SW 1STCT |
CORAL SPRINGS Ft. 33071 7371 : :
City FL Zip Code
8. The above named entity submits this stétement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ]
<
SIGNATURE
Signature, typed or printad name ©f registered agent and ttla if applicable. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
Tete - - R e R S B R B — —_ P
FtLE NOW: 9. Election Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State

NAME JEFFERSON, SHARON E NAME T4
STREET ADORESS 19510 SW 1ST CR i STREET ADDRESS ”?0 7D S S&TH WwrRY

cnv-st-2 | CORAL SPRINGS FL 33071 s | A BYOERMIAK J T4 337 )3

e v 2 Detete wme ST Change Adgition
e REYNOLDS, HAROLD R R ot PA?}’QS%R TEAT% " %
STREET ADURESS [2102 BROOKHAVEN DR i — s g 2 5% L K

omv-stzp | LIMA OH ) CITY-5T-2IP /4 }9{//05,84, AA f"A 3 5%/ 2

10. : QOFFICERS AND DIRECTORS 11. R ADDITIONS/GHANGES TQ OFFICERS AND DlHECTORS IN 10
TILE cr 1 Delste TITLE% H»ST& ;Q s Y # Y7 M M V. (1 change  [BAddition

TLE ST Telste TE O Chafe [ Addition
-ueeas . JREYNOLDS,JOYCE . .. ... = — NAME

STREET ADDRESS | 2102 BROOKHAVEN DR ~STREET ADDRESS [~

arv-st-zr {LIMA OH CITY-5T-ZIP

TME L pelete TLE O chenge [ Addition

NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7 : ‘ .

TTE 1 pelete TLE CoSy L we e o s Dichange D) Addiion

NAME _ - NAME C ' ' Tt
*STREET ADDRESS R T STREET ADORESS

Brv-stgip, O | PO L CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP L f L . T CITY-ST-21IP

v

12, I hereby certify that the information supplied with this f|t| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true an accurate and that my signature shajlhaye the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to g cute this report as required b er 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

ith an address, with all of | £ empowarad.
5

changed, or on an attachme

SIGNATURE:

CR2EQ37 (9/99}

|

»

SIGNK'mnE AND TYPED OR PRIKTED NAME b’r SIGNING OFFICER OR DIRECTOR ~ Daw Daylife Phone #

et 9oy osyfs2705



