FILED
2008 T ANNUAL REPORT 1O Jan 21, 2005 8:00 am

DOCUMENT # N02000000782 Secretary of State

1. Entity Name 01-21-2005 90083 Q10 ****70.00
SANCTUARY OF HOPE COMMUNITY CHURCH, INC.

Principal Piace of Business Mailing Address

1814 COOLIDGE AVE - . POBOX834. L
SANFORD, FL 32771 SANFORD, FL 32772 o J O

e s (RGN Iﬁmmmmllllll Il

Suite, ApL #, etc, Suite, Apt. #, efc. 01152005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE) Number Applied For
02-0535489 Not Appiicabie

Zp Couniry op Counay 5. Centificate of Stas Desired ?&;&ﬁ;’"w

" 8. Name and Address of Current £ Agent

9!

- 7. Mame and Addresy of New Registered Agent
Name ’
GRAHAM, VIOLA J
1814 COQOLIDGE AVE Street Address (P.O. Box Numbet Is Not Acceptable)
SANFORD, FL. 32771

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or teglstered agent, of both, in the State of Horida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or prmed nemea of regatered agont and tie f applicanie. {NGTE: Ragisiaced AQRNT EQNAtIe rece:oe whior) ferEmng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2003 Trust Fund Contributian. 0 Added by Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e cT [ Detete e aT ] i M;fnge [ Adeition
NANE SCURRY, VERONICA D NAVE Seurr=s, I/L'Y"Dﬂ /Ca D
STREET ADORESS | 717 SECRET HARBOR LN 8313 sraoess | g tof {oof ) ‘e AV/E
UY-S-2P | LAKE MARY, FL 32748 CIY-5T-2P Sah fm d, é’t_. 22774
e VCT 7 Detere TE {J Crange [ Aduition
RAME MASTER, JOYETTE NAME
STREET ADORESS | 2755 ARRAGON TERR STREET ADORESS
CIY-57-2P LAKE MARY, FL 32748 CITY-ST-2P .
TR ST %Deme TmE iag [} crange Xmanmn
~wE . | ASH, WILLIE NAVE M aster, Phi Ihf: B
STREET ADDFESS | PO BOX 470063 B SRETAORES | )5 5 rratom T levv
cTY-5-27 | LAKE MONROE, FL 32747 ovs-2 | ) o )ce. Ma 1’«. ‘ F(, 32 741:
TME O pelete TMLE [Jerange [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDFESS
CTY-51-7 CTY-5T-2F
TE 3 Detete TIE O Cange ] Addition
WANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-§T-2P
L O Datete TME g O Crange [ Accition
RAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P oTY-§7-2p

12. | hereby certify that the information supplied with this tgng does not quaiily for the exemption stated in Section 119, 0753](0 Forida Statutes. | turther certily that the information
indicated on this report or supplemental 1eport is true accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corposation or the receiver or trusiee empowered to execule this repon as required by Chapier 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait o; ke e 40 .7 2
-’B—

SIGNATURE: oy Viole T, Loz ‘mm '//F/ag' 2315

D NAMIY OF SIGMING OFFICER OR DIRECTOR Phone #




