2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION

BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

]

5
SIGNATURE

Signature, typed or printag name of registered agent and title if applicable.

(NOTE: Registsred Agent signature required when reinstating)

DATE

LAY

. FILE NOW: FEE:IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

:

f State
DOCUMENT # NOOOOO002368 Secretary o
1. Enlity Name 02-20-2003 90132 047 ****g] 25
HOPE A.R.P. CHURCH, INC.
Principal Place of Business Mailing Address
7910 U.S. HWY 88 NORTH 7910 U.S. HWY 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33809
e v S
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FE! Number 59.3236174 Applied For
Not Applicable
TTapTT “CDU""“!' o <Ip Country 5. Certificate of Str:t:s_ Desired [} Eg:ggqﬁjﬂﬁaﬁl o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JORDAN’ STEPHEN'PASTOR Street Address (P.O. Box Number is Not Acceptable)
7910 U.S. HWY 98 NORTH
LAKELAND FL 33809 =
: City FL Zip Code

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
LE ST ] Delete TITLE Cichange [ Addition |
NAME KNAULES, DOUGLA NAME S
STReET ACDRESS | 1624 CARVER DR STREET ADDRESS E
Ciry-ST-2IP LAKELAND FL 33810 CITY-5T-2IP g
o
TITLE ET [ Delete TIMLE change [ Addim @ |
o
~NAME HUGHES, JOHN-_ .. _ ..  _.-. e A Tz —_— .. |
sTREET aDDRESS | 114 ROSALYNN CIR STREET ADDRESS ;
ory-st-zp || AKELAND FL 33809 CITY-ST-7IP
TITLE T 7 Delete TITLE T , MChange [ Additicn '
v KLEINTOP, EARL - Sheevie Baine, A . :
sTREET AD0RESS | 5723 LAKE GROVE DR STREETADDRESS | 4f( g ¢ £ Fofez mrem o iV £ Dere
Grv-sT2P | LAKELAND FL 33809 st | LaKkeland, =i 33810
Tie [ Delete mie ’ I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST- 2P GiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplémentai report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the reggivér or trustee empowerad {o execute this report as requirad by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachy /w' an gddress, with all otthr Iik_e empowered.
PR N A L e n ) ‘
qu/é:*’ﬁ\ AILOEQUIRERS e oyis Bawe 2/0k3  2ra.0c3.52/9

SIGNATURE:

SIGNATURE AND TYEED (B DEINTER R A LR raie @ r s 1a s o T ————



