2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCU MENT"# NO1000003632

t. Entity Name

ETERNAL HOPE EVANGELISTIC CENTERS, INC.

FILED

Principal Place of Business

3215 PATE POND HAD.
CARYVILLE FL 32427

Mailing Address

3215 PATE POND RD.
CARYVILLE FL 32427

2. Principal Place of Business

3. Mailing Addrass

|

-~ ACRNMmR

Suite, Apt. #, eic.

Suite, Apt #, etc.

H

il

(10/04)

Feb 08, 2005 '08:00 AM
Secretary of State

AV

15t MOORE CR2E037 (10/04
City & State - i City & State © ] 4. FEI Number ] ’ | jApplied For
59-3200666 ., [Mat Apptic at
e Country Zp Country ; i $8.75 additiona
&. Certificate of Status Desired IE/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agemt
i S o Name T )
WORKS, ERNESTINE N Straet Address (P.Q. Box Number is Not Acce T
.Q, ptable)
3215 PATE POND RD.
CARYVILLE FL 32427 B
City - - FL Zip Code

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

the obligations of registered agent.

SIGNATURE . - s e ——— N — —

SignatJre, typed of prnled name of regnsterad agant and Gile if aprlicabls * NOTE Registernd Agant signatuca refqunmd wherT rainstating) © DATE = -

Cama TR T T TR T AT T TR R = W * . ii\_,:_:i‘:iﬂ‘%:"\-.“;i'.»:f'.‘"“‘;:.i‘*“-:r RO K
FILE NQW;‘_/FEE‘ IS $61 §. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added 1o Fees “ " "Florida Department of State

10, GRTICERS AND DIRECTONS | 5D  ADDTTIONG/CHANGES 10 OFEICERS AND DIRECTORS 1N 10
TITLE PD 1 Defete e [] thange  [Jas™
NAME WORKS, ERNESTINE N NAME
stae! aporess 3215 PATE POND ROAD SIREFT ADDRESS
ony-st.op |CARYVILLE FL 32427 CUTY-ST.2P
L O 1 vétete e ) Wﬁ'}_{gﬂgﬁgggng?g [J change [ Aw
i LAWSON, JUNE E N 02/01305-80057-018 0.0
stipees apprzss | 14768 CO ROAD 203 STREET ADDRESS . .
ore.si.p | SLOCCOMB AL 36375 . CHY-ST 2P '
e 5D T peiele I TTE [ Change LA+
NAME WORKS, MICHAEL NAME
SIRRET ADDRESS | 1400 WADDELE RQAD STAEET ADDRESS
CITY- S1- 71 MARIANNA FL 32448 CiTY-ST-2P
TIE T Delete e [ change L A+
MAME NAME
STREET ADDRESS STHELT ADDRESS
ITY-ST. 2P CITY-S1-2P
HiLe O Deiete TTLE I charigs ] &
NAME NAME
STAECT ADDRESS STRECT ADDRESS
CHY- ST 2IP CITY-ST- 2P
TIE ) i 1 Deete I - “[O change  C]A
RAME NAME
STAEET ADDRFSS STACET ADDRESS
CIe-S7- 77 CITY-ST- 2P

12. | hereby certifg that the information éupplied with this filing does not ofuaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 furthar cerﬁfir that the inforT7

[ accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or Girec

of the corporation or the receiver or tustee empowered t?h ex?_ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 1
other like empoweted.

o Tuwe L. ‘(.qwsw)

NAME OF SIGHING OFFICER OR DIRECTOR

indicated on thig repart or supplemental report is Tue an

changed, or on an attachment with an address, with

SIGNATURE:

2 {vjo 1

3349-LT-Tea

Daytme Phona ¥




