2008 NOT-FOR-PROFIT CORPCORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N01000003632 Feb 26,2008 08:00 AT
- Evly Narme Secretary of State
ETERNAL HOPE EVANGELISTIC CENTERS, INC.
Principal Piace of Buginess Mailing Address )
3215 PATE POND RD. 3215 PATE POND RD,
ORI D
2. Principai Place of Business - No P.O. Box # 3. Mailing Agdress .
Suite, Apl. #, etc. Suile, Apt. #, ete, 15t MOORE CR2E037 (10/07) . ‘
City & Stale City & State 4, FE} Number Applied For
59-3200666 Y Not Applicacle
Zio Couniry Zip Courtry 6. Cerifcale of Siaws Desirad E/ gg.;glﬁ:j:étional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WORKS, ERNESTINE N e — —
3215 PATE POND RD. treet Address (P.O. Box Number s Not Accaptaible)
CARYVILLE FL 32427
City FL Zip Code

8. The abova narnad entity submits this staleinent for the purpose of changing s registered off'ce cr registered agent, or bolh, in the State of Flonga. | am familiar with, arg accept
the obligatons of registered agent,

SIGNATURE
Slapaure 17pa0 of prn'ad cann of reg 3107ed anart a1 L e of aRpi Ao, INDTE - Foeg aie e AGart Llnal re 100 .4 ritd wi-on (CAslatng) RATE
8. Election Campzign Financing $500 May Be
Trusl Fund Contributian. O Added to Fees
. ADOITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 10
T FD O Dalete TLE O change [ Additisn
. WORKS, ERNESTIN aE | e e i
HARE ORKS, ERNESTINE N NAYIE UUL”_HJUH“H_BEI':'
STREET 2DDAESS [3215 PATE POND RCAD STREET &CORESS 03/706/05-50046-005 70,080
cmy-sr-ar - JCARYVILLE FL 32427 CITY-57-2P 2L L EHIsE RIS
LTE ™ O erate TE [ Change [ Addition
NAME LAWSON, JUNE E NAME
STRFET ADC9ESS | 14766 CO ROAD 203 STREET 4DDRESS:
emy-st-zr - |SLOCOMB AL 36375 Oy 507
TITLE sD O pesate TITLE [J Change [Tl Addifion |
NAME WORKS, MICHAEL ’ - HAME -
STREET ADDRFSS (1400 WADDELL ROAD STREFT &40DRESS
CITY-ST-2IP MARIANNA FL 32448 CIY-57-7P
TILE 1 pelate TiLk [ chanze 7 Additon
NAME NAME
SIREET ADDRFSS STREET ARDRESS
CiTY-ST-20 Ciyy-5T-2P
TILE [ petete L O change [ Additon
NAME NAVE
STREET ADDRLSS STRELT ADRESS
CIry-SI-2ip CITY-ST-7P
THILE 3 Delets WiE [ change [ Addition
NAKE NAME
STREET ALDRESS STRECT ACDRESS
CITY-ST-2P CiTY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemnptions containad in Section 118, Flerida Stasittes. | further 2ertity that the information
indicated on this report or supplemeantal repert is true and accurate and that rmy signawre shall have the same legal ettact as if made uncler oat; that | am an ofticer or director
of the corporation or ine receiver or Irustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with 0 cther ke empowered.

SIGNATURE: sz g, K s i— = pnfe. - Lqmorl 20408 !




