2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004653

1. Entity Name

I‘v:E\(‘:Nr HOPE CHURCH OF THE LIVING GOD INTERNATIONAL,
NC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90020 022 ****5] .25

Principal Place of Business Mailing Address
2525 AURORA ROAD #1003 2525 AURCRA ROAD #103
MELBOLRNE FL 32995 MELBOURNE FL 32935 Buubes/y
2. Principal Place of Business 3. Mailing Address ”""m I’I "]I ‘I ” " ‘ m |I| “l || ||||I ||||| m" m“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LTt
City & State City & State 4, FEI Number Applied For
f-':)q -2 7 ‘]L O q L{@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ’§8'75 Addiiional
ae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e e L _ — Name
% ~ = - = - e - . - - .- —
CH]SOLM, CAROL Street Address (P.O. Box Number is Not Acceptable)
1457 COWART AVE
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

)
)

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable {NOTE: Ragistared Agent signaturs required when rainstating) DATE

9. Election Campaign Financing $5.00 May B Make Check Payable to
IS . . y Be
FILE NOW: FEE IS $61.25 . Trust Fund Centribution. Added to Faes Department of State
10. T OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
) . "
TITLE O Dalete TITLE {JChange  [] Addition
NAME CHISOLM, KIM NAME
seer anoress | 1457 COWART AVE  stheer soomess
orv-si-ze - | MELBOURNE FL 32935 CITY-ST-2IP
TILE [ Delete j TImLE [ Change [ Addition
streer aooress | 1457 COWART AVE | STAEET ADDRESS
crv-st-zr | MELBOURNE FL 32935 CITY-ST-7P
Sy - - - = - - . - [ . I s . m‘ "
TITLE .. =) pelete . TITLE : . : . hange [ Addition
i WIGGINS, JOANINE - Wi ?I n, Jon nc%
stager aooress | 3261 BRENTWOOD LN STREET ADDRESS | B2 Brentwo Ln.
crv-st-ze | MELBOURNE FL 32934 ov-st-2e [Melbpurne . FL 229234
e O Delete { mme Eesitop D ' O Crange  [#Eddiion
NAME NAME Charles D. Smith
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delets H TITLE O change [ Aadition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP _
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

4 /2 /oa (321 )751-271]

Data Davtimea Phona &

0014187

CR2E037 (9/01)

H
)
i
'




