004 NOT-FOR-PROFIT CORPORATION

< =" " ANNUAL REPORT (AR) L . FILED

DOCUMENT # N01000003632 e .
DOCUN _ FebSZ6, 2004 Of8.00 AM
ETERNAL HOPE EVANGELISTIC CENTERS, INC. ecretary of State
Principal Place of Business Mailing Address
5215 PATE POND RD. 3215 PATE POND RD.
CARYVILLE FL 32427 CARYVILLE FL 32427

Suite, Apt. #, ete. Suite, Apt #, ete. MOGHE CR2E037 (11/03)

Cily & Stale Cily & State 4, FEI Number | Appled For

- 59-3200666 yd Not Applicable
ap Country Zip Country 5. Certificate of Slatus Desired E/ gge-ggq 3?:‘;“0"3‘
6. Name and Address of Current Registered Agent 7. N;me and :.giiie__ss_ol_liew Registered Agent
Name

WORKS, ERNESTINE N ,‘ e
3215 PATE POND RD. Street Address (P.O. Box Number is Mot Ac-c%:p\ab'.e)

CARYVILLE FL 32427

City FL l Zip Code.

8. The aoove named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, ar bolh, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE =
Signature typed or printed name o registored agerit and lille it apphcable (NOTE Registared Agent signature raqured when teinstating) B DATE

FILE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 MayBe | Make Check Payableto

" Due By May 1, 2004 Trust Fund Contribution. 0 Added o Fees " Florida Department of State
10, ‘ OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS [N 10
IE PO {1 Defete TTLE Clchange [ Acdition
g WORKS, ERNESTINE N NAME

)

serT anfess | 3215 PATE POND ROAD STREET ADDRESS o oooageta3y o
CITY - ST-2I9 CARYVILLE FL 32427 -- o7y -ST-20 N2 A0e S04 -80043-008 70 il
e L [ oetete TTLE [J Change  [J Addition
swREET Aporess | 14766 CO ROAD 203 - STREET ADDRESS
LY-ST-21 SLOCOMB AL 36375 CIfY- ST 2iF
e sD 7 Delete T Clchangs [ Addition
NAME WORKS, MICHAEL KAME
sTReeT sDopess | 1400 WADDELL ROAD STHEET AGDRESS
civ-st-zp  |MARIANNA FL 32445 CITY-ST-2IP
TmE LT Detee TILE [JJ Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2 f omvstze
HILE [ Delete WTLE [ change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-31-2P
ME £ Defete WLE [JChange  [T] Additon
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciry-S7-2F Ty ST 21

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporanon of the recewver of trustee empowered [0 execute this reporl gs required by Chapter 617, Florida Statutes; and that my name appears It Block 1C or Block 11 if
changed, or on an attachment with an addresgfwith all other ke empowered,

SIGNATURE: L awier aql_lzf/w P -5 2Sog

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong § )




