|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO1000001915

ZION'S HOPE INTERNATIONAL FULL GOSPEL MINISTRIES
OF ALL NATIONS TRUST AND CHRISTIAN LADIES CLUB,

Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90206 002 ****51.25
08-25-2002 90206 001 **£**¥*8 75

Principal Place of Business

400t N 34 STREET
TAMPA FL 33610

Mailing Address

4001 N 34 STREET
TAMPA FL 33610

Oy

2. Principal Place of Busingss

H00 | pf Iyt Shreed

3. Mailing Address

Hos £, EIM

G AN

Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - - City & State . 4. FEI Number Applied For
ampea HOJ"I aldu ﬁmp [\ tF/Ol’ld_Ga sAFot Applicable
Zip Counti Zip i Counts ” . $8.75 Additional
3 3 b l 0 ’h I b , mS‘ ‘9) (38 6 Oq H1 f 15 2 [ ! S R_) 5. Certificate of Status Desired (=gl Fea Require(; o
- —————-.6..Name and Address of Current Reglstered Agent————=-— |- ~ o7 Nams and-Address of New Registered Agent ‘*

WIGGINS, JULIA A
915 E LOUISIANA AVE
TAMPA FL 33602

Name N

Street Address (P\,O%Number is Not Acceptable) \

~ AN
N RN

B City

the obligations of registered agent.

A/

SIGNATURE

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

A

r

v
Signature, typed or printed nama of ragistered agent and titla it applicable

{NOTE: Registared Agent signatus requirad when reinstating) DATE

After September 13, 2002,

3

9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be 5235_25_ Trust Fund Contribution. Added to Feas Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
: mne President /[CEQ O cekte e Asst. Seccetry [Trustee O Change 4] Acdtion
Ve Julia A. Wiggins NAME Hisa Hutchinson
SREETASORSSS |1y g, EAST Elm St street noRess | 382 Beachwood Blud.
TLomsee (TampA, FL 33604 LTSTR Tamea , FL 33619
e Vice PRESIDENT CJ Deete Tme Trustee Cylmnmnﬂ oF The DeAcon B Change  Bef'Addiion
NAME Abraham J. Hill NAME o well
STREETADDRESS {14905 EAST ELM AvEz Shieor o [ STREETOORESS [ T2 Sist Ave Sy )
ev-si-2P | *TampA | FL 33604 ' avsIF | Pawmt Rwer, FL 83614
TITLE Secre -l-ary . O Detete e Teustee 7 [ Change Addltion
NAME Chrysantheum C. Dickens . JoAnne Spealley
STREETADDRESS [ 1284 10 Ave. PFAsT sTheer ooRess | g@s Basswood Lane
ovsi2e | Tampa, FL 3305 o5 | Orlands, FL. 32808
TINE Trustee O Delete TITLE Trvsres . 0] Change Addition
NAME Annits Williams NAME Annrta v\h‘illamsq
srer s | 4o 95 15 Avee, Sooth e [ feas 158 Ave, Soom
sz | St Petersbory, FL 33712 oSt | St Petesbyrg, FL
. < J Delete e v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-57-2IP CmY-57-7Ip .
THLE [ Delete e e Whom H May Concern: AM above DI Ghange (] Addtion
e AN romed ore either. retained -o¢ additions
STREET ADDRESS STREET ADDRESS the OfFicers and diechors. None of +h:‘u;°.,¢ 3211;
CITY-$7-2P OY-STIP  |he neted 35 cleletions,

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

(Il ATVIREZF =D £N 1A, s

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0012237

CR2E037 (4/02)

@ 22.n O292.59 'nJ




