S Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name Secretary of State
CITY HOPE CHURCH, INC. 05-08-2002 90119 034 ****§] 25
Principal Place of Business Mailing Address
3943 BARGELONA AVENUE 3943 BARCELONA AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=l —=Cityr-8-Gtate EE Gy 8cSlate — : 4= RN Rt 1 [ Applled FET
: ‘g'q.a'?? 16 (g Not Applicable
Zi ount Zi Count ) iti
s Country P i 5. Certificate of Status Desired | $8'75 ’ofdd't'onﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agertt
Name
A P.C.Box N is Not A tabl
FNHBANKS, RANDAL c Street Address ( ox Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE, SUITE 200
PONTED VEDRA BEACH FL 32082 _
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
«
SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicable. [NQOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 10
TMLE D O pelete TMLE [0 changs [ Addition
NAME THOMAS, KELLETT NAME
STReET ACDRESS [3943 BARCELONA AVENUE STREET ADDRESS
orv-si-22 |JACKSONVILLE FL 32207 CiTY-57-2P
e D O Delete TITLE [ Change T Addition
| eve____ [FLANDERS, SCOTT ___ R e | e
~|~STREET ACTRESS 394 BARGELONA AVENUE “ || STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32207 CITY-5T-2IP ‘
e D O3 Delete TILE [J Change [ Adcition
NAME SMITH, SEAN NAME
sTReET ADDRESS (3943 BARCELONA AVENUE STREET ADDRESS
omv-sT-20 | JACKSONVILLE FL 32207 CITY-§T-21P _
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Staiutes. | further certify thal the information
indicated on this report or supplemental repert is true and accyrale 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 trustes empowered to exgbulp this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all otheylikg/empowered.
A0 A e M T ey i v
SIGNATURE: %&Cﬁuﬂ’/\[ﬁ VST Ul 23] pe Qo 359.3482
SIGNATUYE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Oaytime Phens #

lﬁ CR2E037 (9/01)

May 08, 2002 8:00 am



