426 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2001 8:00 am

DOCUMENT 00 y
POCUMENT # NO0000002368 - Secretary of State
' 04-26-2001 90006 008 ****a] 25
HOPE A.R.P. CHURCH, INC.
Principal Place of Business Mailing Address
THO 1.3, HWY 58 NGRTH 7910 U.S. HWY 98 NORTH
LAKELAND FL 3809 LAKELAND FL 33609 —
2. Principal Place of Busingss 3. Mailing Address ' ”llmll m " I "”I " III " IIHI "I ""I l’m II” III,
Suite, Apt. £, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEFNumber L Applied For
59- 3.2-5 Gt 74 Not Applicable
@p Country Zp Country 5. Certific?ate of Slatus Desired [ gese‘gfqur:;ﬁ""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Mame
SHOGER.- THOMAS PASTOR Street Address (P.O. Box Number is Not Acceptable)
7910 U.S. HWY 98 NORTH - -
E FL City FL i Zip Code

3. The above named eatity submits this statement for the purpose of changing its re jistered office or regisiered agenl, or bath, in the state of Florida.

SIGNATURE
Signature_ typad or srintad nama of registered sgent ana i il sppficatse. (NOTE: F irstered AQert &Qnatue raquired whan rainsiiting) DATE
FILE NOW: 8. Election Campaign F nancing $5.00 may Be Make Check Payable to
EEE IS $61.25 Trust Fund Contributi »n. L0 Addedto Fses Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TE O Delete | Rt Seereth (1 Change  [FrAddition
HAME . | Douy 1y © Knawies
STREET ADDRESS STREEFADDRESS | } i 25f (Carau-t Do T
CITY-5T-29 } civ-sr-ze Q,M'wf Pl 333;0
TIILE J Deletz me Fldeer [ Change  [Lbwnidition
NAME HAME Jonhn tlvghes
STREET ADDRESS STREETADDRESS | § 14 Resqlynn Lir
CiTy-ST-29 oS- | abelod P 33304 T
TMLE 3 pelete TME ‘ng“‘,,:,- (] Change  EZTAddition
HAME NAME Beit Eany
SIREET ADDRESS® c - e T STREET ADDRESS | 4a 3 'fha.';iwwd Wﬂg e )
CITY-S1- 7P Ciry-g1-21p Lokeband Pr- 35513 T
TLE 1 belete TITLE T [ Change [} Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-st-zp
TME 7 Derte TIrLE [ Change [T Addition
NAME. NAME .
STREET ADORESS STREET ADDRESS
CATY-57-21P CITY-ST-7P
TmE (7 Delete THILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. IR CIrY-§7-2iP

12. I hereby certify that the information supplied with this filing does net quality for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ard accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the Gorparation or the receiver or rustee emppwered ta execute this reporLas sequired by Ciapter 617, Fiorida Statutes; and that my nama appears in Block 10 o Block 11 if
changed, or on an altachment with an address, with afl other like empgwergd: -

SIGHATURE AND YYPED CR PRINTED NAME OF SIGNING OF FICER OF DIRECTOR Dayimno Phons #

| SIGNATURE: e SO fus-L8F 359

CR2E037 (10/00)



