2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # N01000003632 Feb 08,2006 08:00 ANV
1 EnityName Secretary of State
ETERNAL HOPE EVANGELISTIC CENTERS, INC.
Principal Place of Business . Mailing Ad({lress
3215 PATE POND RD, 3215 PATE POND RD.
L R AR EROR
&
2, Principal Place of Business 3. Mailing Agdress
Suite, Apt #, etc Suite, Apt. ¥, etc. | 15t MOORE CR2E037 (10/05)
City & Stale City & State 4. FZi bumber "] TAeotedFor
59'3200666 / o I ) Iertiﬂg,E‘.i.‘::qtr'
Zp Country Zp Country 5. Certificate of Staius Desired d Ei‘gigf:éﬁunal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
| MName _ es . —— T
WORKS, ERNESTINE N Sires! Adcress (F.O. Box Number is Not Agceptablel
3215 PATE POND RD. -
CARYVILLE FL 32427
City - ) i:L i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of regisiered éq'eﬂl. or boln, in the State of Florida. 1am Famitsar with, and acce
the chiigakons of registered agent.

SIGNATURE : _
Stgratec lyped o protel name Of regsieed Agert and iHe J applacie (MOTE Rogsteied Agent signalre fecpated whon rensahngy DATE
FILE NOW: FEE |S $61.25 9. Eiection Campaign Financing $5.00 MayBe | Make Check Payableto
o Trust Fund Cantriuton, 3. AddedtoFees |, Florida Department of State

. ..Due By May 1, 2006

B L R T T

i — OFFICERS AND DIRECTONG | K ABDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 10

e PD 07 petets flitg . CChange  [J v
v WORKS, ERNESTINE N N HIDO00425133

“SwEET ADORESS {3215 PATE POND ROAD STREET AQ0RESS 02/1806-50083-002 70.00
cy-st-zp - ;CARYVILLE FL 32427 CHY-§T- 2P

e D ' O oelete L Tl Change L asie
NAME LAWSON, JUNE E NANML

STRECT ADDRESS 114786 CO ROAD 203 STRECT ABDRESS

LiTy-ST-2P SLOCOMB AL 36375 CITY-8F- 2P

il 8D Ll Delgle - ahe - : : T T O} Change  Eyams
HAME. WORKS, MICHAEL HAME

STREFT ADPRESS | 1400 WADDELL ROAD STRFET ABDRFSS

CHY-ST-2IP MARIANNA FL 32448 ) CITY-ST-2ip

TITE [ oetete TALE (7 Change [ Aciiiic
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -S1- 2P

TE O pelete IE o S Change [ i
NAME NAME

STREET ADDAESS SIHEET ADDRESS

Y -ST-2IP CTY-ST- 2P

e [ pelete TNE O Change [ A
HAME NAME

STREET AGDRESS STREET ADDRESS

oITY-ST-1IP CIY-81-2P

12. 1 hereby certify thar the informalion suppiied wah this filing does nol qualify for the exemptions contained in Seckon 119, Florida Statutes. | further certify that the information
mdicated on ths report or supplemental report 16 true and accurate and that my signature shall Rave the same legal sffect as if made under oalty, that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Slatutes, and that my name appears in Block 10 or Block 11
f changed, of on an attachment with an addrass, with all other like empowered.

er:mn-rnn:-afm G Ag V. S Q/&/ei- PO §21 2884



