2005,NOT-FOR-PROFIT CORPORATION

‘T ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # N02000007928

1. Entity i

BRIDGE OF HOPE TABERNACLE INC.

Secretary of State

02-09-2005 90056 020 ****61 .25

Principal Place of Business
3634 COMMERCIAL SAY
SPRING HILL, FL 34606

Mailing Address
9264 NORTH CLIFF BLVD
SPRING HILL, FL 34606

JUULZEbE

2. Principal Place of Busiess 3. Mailiwg Address

GHE G

Siito. Apt. ¥, etc. Suite. Apt. #, efc. 01102005  GrgNp CRECST ('1 -
City & State City & State 4. FEI Number Appiied For
710909133 Not Applicable
?ip o _@m_ . ~ Zp _ _ c_w"‘” o 5. Certicate of Status Desired [ f‘ggfqmmf"” b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, DWIGHT
9264 NORTH CLIFF BLVD
SPRING HILL, FL™ 346806 ©

Sh'eel Address (P 0. BOJ( M.lrnber is Not Acceplable)

e ke cmne = e

City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered oftica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept |
the cbligations of registered agent.
SIGNATURE
typed or pri of agent and tite & mr&mmmwmmremmm’mmm)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make c h ack payabl', to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
n. OFFERI AND DIRECTARS LA ADDITINNSICHANGES TO OFFICF.PS AND DIPEIQRS L m
THE PD [ Desete TE TH {1 crange Il Addition
HAME TAYLOR, DWIGHT M Quhard, Shaks
STREETADDRESS | 9264 NORTH CLIFF BLVD STREETADORESS | {SA03 Ve S,
CIFY-ST-21p SPRING HILL, FL 34606 CAY-S1-ap ““4_50”\ €\, 3Ubb7
~
TE 5TD [T Detete TLE [ change [ Acdition
NAME TAYLOR, DIANA NAME
STREET ADCRESS | 9264 NORTH CLIFF BLVD STREET ADDFESS
CTY-Sr-7IF SPRING HILL, FL 34606 CITY-51-2I
TME ™ 3 Delete THLE ’ [ chamge [ Addition
NAE 'BELL, ROBERT E NAME !
SIREETADDRESS | 9431 MAXWELL LANE - - " smeeraoneEss’ | T 7 T T -
CITY-ST-2IP PORT RICHEY, FL 34663 GiTY-S1-71P
e [T Delete TE O Change [ Addition
NAME - NAME
"g[HT = - - . - - T iy g R A 557 - - ~ . - e e - B e T e - =

CHY-ST-7P CITY-ST-7P
TMLE [ Detete TINE [ Cange (] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CiTY-ST-7IP CITY-ST-7F
e [ Detete TALE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-71P CIY-ST-IP
12. | hereby cedify thal the information suppliect with this filing does not forthe e stated in Section 119.07(3Xi), Florida Slatutes. | further that the information

indicated on Uis report or supplernental repon is rue and acourate and thal my signature shall ave the same legal effect as i rade under oath; that Fa an officer or director

of the corporation or the receiver of frustee empowered to execute this fepon as requited 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 all gther like empowered -
SIGNATURE: Rem (,d -05 RsY) 398 6o

OTED NARE Dff SIGNING ORAICER OF O Dak Deytime Phone #




