-

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT ({USR

FILED
Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90130 043 ****70.00

DOCUMENT # N01000003632

1. Entity Name

ETERNAL HOPE EVANGELISTIC CENTERS. INC.

Principal Place of Busingss Mailing Address
3215 PATE POND RD. 3215 PATE POND RD.
CARYVILLE FL 32427 CARYVILLE FL 32427

2. Principal Place of Business 3. Mailing Address

it

i

RO

I

Suite. Apt. 4, etc. Sulie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State a. FEI Number PUEE (,FEH Applied For
5‘?‘ ﬁ o8 L, Not Applicable
Zp Country Ze Country 5. Centficate of Status Desired h/ 58'75 ‘?ddm"""'
X Fee Required
e G- Natie - and Address of Currant Reglatered Agent 7.-Name ari Address of-Now.Regl! d Agent
- Name o o . A o N i} . B

WORKS, ERNESTINE N Streat Address {P.0. Box Number is Not Acceplabie)

3215 PATE POND RD. =

CARYVILLE FL 32427 ?

< Clty FL Zip Code

8. The above named entity submits this statement for the purpese of changing ite registered office or registerad agent, or both, in the Siate of Fiorida. ) am familiar with, and accept

the obligations of registered agent. . :

‘r

¥ SIGNATURE
Sigrathurs, typed of pirinksd navme of regittorod et and i if appacable (NOTE: Rag: Agent requined when s DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
ow S 36 Trust Funa Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTQRS i 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 10
e PD 3 veles e Otrange [ Addition | &
HAME WORKS, ERNESTINE N "‘ NAME =]
STREETADDRESS | 3215 PATE POND ROAD : STREET ADDRESS =
orv-s1-20 | CARVVILLE FL 30427 GY-$1-2P 3
TME ™ . T petete e Dl change [ Addition %
HAME LAWSON, JUNE E HAME
sweer sooress | 147668 CO ROAD 203 . STREET ADDRESS . .
om-st-zb~ | SLOCOMB AL 36375 arv-st-zp
o me __JSD i e e Ot Qme_ I T Change__ O Addiion ) __

HAME WORKS, MICHAEL NAME
sTREET ADDRESS 11400 WADDELL ROAD STREET ADDRESS
orv-o-2f | MARIANNA FL 22446 iy §1-2p
TME [ Delete TNE [0 Change [ Addition
NANE HAME
STREET ADDRESS . SYREET ADORESS
CITY-ST-2% Y- ST-219
THLE ] Delete me O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-2ip Y. $3-2
i 13 O Detets LT3 Ol change [ Addiion
NANE NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-20 CIty-ST-2P ¢ -

12, | hereby certify that tha information supplied with ihis filin

addrass, with all oth

changed, or on an atlachmaeat with 4 v like empowered.

SIGNATURE:

I he ; ! does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, ! further cartify that the Information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact ag if made untler oath; thal | am an officer or diractor
of the corporation or the receiver or rustee empowered to exacute this rapert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if




