FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

Plgn(y:Nl;Jm“eAENT #N02000000782 02-22-2007 90004 027 ****70.00
SANCTUARY OF HOPE COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address
1814 COOLIDGE AVE P 0 BOX 884 400224438
SANFORD, FL 32771 SANFORD, FL 32772 )
T ST ERA A0 R RO
Suite, Apt, #, elc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
02-0535489 Not Applicable
zie Country Zp Country 5. Cenificate of Status Desired B’, ?ese';esq l’;‘rﬂm“a'
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
GRAHAM, VIOLA J
1814 COOLIDGE AVE Street Address (P.Q. Box Number is Not Acceptable}
SANFORD, FL 32771
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lo the obligations of registered agent.

7 'SIGNATURE

Signature, typed or printed name of regisisred agenl and titke if app¥cable. {NOTE: Regitiered Agent signatue reGuirad when reinslating) DATE
Fiting Fee is $61.25 9. Election Carnpaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1%. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TnE CT I Delete TILE [fhange [ Addition
NAME SCURRY, VERONICA D NAME
STREET ADDRESS | 1844-GEOHIBOE-AVE- sraget sooress | £ 8 304 Stone brook . pr
CTY-51-2P | SANEQRD 8977 CITy-S1- 2P Sa WL ord F:[_, 23173
TITLE VCT 1 Delete TITLE ’ ) [JCrange [ Addition
NAME MASTER, JOYETTE NAME
STREET ADDRESS | 2755 ARRAGON TERR STREET ADDRESS
CITY-ST-2I9 LAKE MARY, FL 32746 Y- ST-2IP
TITLE ST O pelete TITLE [change 7 Addilion
NAME MASTER, PHILLIP B NAME
STREET ADORESS | 2755 ARRAGON TERR STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 327456 CITY-ST-2IP
TITLE O Detate TINE [ Change [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME (] Delete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CRY-ST-7IP
TMLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP GIVY-ST-2IP

12. | hereby certiy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Slock 10 or Block 111

changed, or on an attachment with an address, with all other lige empoweretl.
SIGNATURE: (el M o?//?f/D? #7-3¢]-2570

IGNATURE AND'TYPED OR PRINTWA-E%F BIGNING OFFICER OR DIRECTCR Date Daytima Phone #
v



