FILED T
Aug 25,2002 8:00 am

DOCUMENT # NO1000003632

1. Entity Name

ETERNAL HOPE EVANGELISTIC CENTERS, INC.

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

08-14-2002 90023 020 ****70.00

/

Principal Place of Business

315 PATE POND RD.
CARYVILLE FL 32427

Majling Address

3215 PATE POND RD.
CARYVILLE FL 32427

, - 41547

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zip Country Zip Country . $8.75 aaditional’
. 5. Coerlificate of Status Desired y Fee Required
[T 6. Nameand Addiess of Current Reg d Ageni= 7. Name 'and Add of New Regl Bd-Agant™——— =~ — |~
Name
ddi F.0, i

WORKS, ERNESTINE N Street Address ( .0. Box Number is Not Acceptable)

3215 PATE POND RD.

CARYVILLE FL 32427

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agenl, or bath, in the State of Florida, t am familiar with, and accept
~

i
SIGNATURE |
&vmn.wmnrp-iwmdrqirmqnmm i apphcable, (NOTE: Mnumdgnwnvmadmmm] DATE r
T N N - 1
N Aftor September 13, 2002, 8. Election Campaign Financing $5.00 may Be Make Check Payable to §|
i “min. will be _5236.25. Trust Fund Contribution, Added to Fees Department of State p
s _ -~ _
A0, QOFFICERS AND DIRECTORS 11. . ADD[TIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIRE O Getete e frei'dsnt ) Othangs [ Additon | S
NAME RAME Lenesting. 1v- Work ?D 2
STREET ADORESS sweeraoneess | 3295 Pade Pond Ro 5
. j=1
oY-st-zp., ovsize  |-Caeipslle FC 22427 g
TME 0 Delete TmE “TreaS b, - O Change  [J Addilion | ¢5
: ~ (D)
RAME NAME Tune & Lasue
STREET ADORESS, . fsmeiness | 196k Co. Roed 200 N
oy-srrar | CiY-ST-2P g‘a{.&i‘_ 2 uu"_
e — __Coewe_ fme_ Secredbery A __OCange  Jagoion |
NAME . HAME | AMichasay twle-KI AJLD
STREET ADDRESS SmET anoess | 7400 cradderf Re
CTY-S1.7P . ov-S-2P | Manridang, FI e b
mE - 2 Delete e R DJchange ) Addition
NAME NAME )
, STREET ADDRESS STREET ADORESS |
i' ooTy-§T-29 ov-sr-zr
[ TmE ) O pelete TmE D Change 7 Adgdition {
NAME . HANE
“STREET ADDRESS STREET ADDAESS
CIrY-S1- 1P Cmy-S1-21P
TME . [ oolete me [ Crange [T Addition
i NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-s1- 20 CITY-ST-7P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section I19.07$f3)(i), Florida Statutes. I further certify that the information
. indicated on this report or supplemental repon is trus and accurate and that "y signature shall have the same legal eftact as if made under oath; that | am en officer or director

of the corporation of the recelver or trustea empow
. changed, or.on an attachment with an address, with a!) other ke ampower

SIGNATURE:

ered to execute this repgg &s required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 jf

g ’,.5:’002 250-242-G 739~

Daytime Prions &




