2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 11, 2003 8:00 am

DOCUMENT # N02000007928 &

1. Entity Name

BRIDGE OF HOPE TABERNACLE INC.

Principal Place of Business

3634 COMMERCIAL 3%
SPRING HILL FL 34606

Mailing Address

4044 PAVIA LANE
SPRING HILL FL 34606

2. Principal Place of Business 3. Mailing Address

LI

|

|

3634 mereia | \:/_\/a\!

Suite, Apt. #, etc. Suite, Apt. #, etc.

(l

,Ef CHECK HERE IF MAKING CHANGES

Secretary of State

03-11-2003 90139 002 ****70.00

I

A AE

ll

|

Ul

City & State City & State 4, FEI Number Applied For
Soring Hill, FL 1j-0909133 Not Applicabls

¥i ~J " : -

Ip3'+(00(0 oy “p Country 5. Certificate of Status Desired ﬂ, geae'gesql‘ﬁ:’ecgt'ona]

- 8. Name and Address of Current Registered Agent- . _ . - — o= --~-  -7. Name and Address ol New Registered Agent -
Name
BEU" ROBERT W Street Address (PO. Box Number is Not Acceplable)
4044 PAVIA LANE
SPRING HILL FL 34606
City Zip Code

FL

8. The above named entity subrmits 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

the obligations of registered agent.

SIGNATURE
Signature, typad ur printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
S ST Yt s e N . - - .- - - . i ST R
» 9. Election Campaign Financing $5.00 Make Check Payabie to
¥ FILE NOW: FEE IS $61.25 20 -UU May Be
s Trust Fund Contribution, O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete MLE O cChange [ Addition
NAME BELL, ROBERT W NAME
STREET ADDRESS | 4044 PAVIA LANE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-2IP
TIE STD [ Celete TITLE ) Change [ Addition
NAME BELL, LISA NAME
STREET ADDRESS | 4044 PAVIA LANE STREET ADDRESS
ET-$1-57 & | SPRING-HILL-FL= PR L o o gee = ROTVSSTIP ) o . —-- - -
e TD ] Delete TMLE [ Change [ Addition
HAME BELL, ROBERT E NAME
STREET ADDRESS | 9431 MAXWELL LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34688 CITY-ST-2IP
TITLE O petete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-S7-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§7-21P CITY-ST-2IP
TME 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP

12. | hereby certify that the information supplied with this f|||né; does not qualify for the exemption stated in Se
indicated on this repert or supplemental report is true an

changed, or on an attachment with ad:‘jress, with all other Iik"e empowerad.
SIGNATURE: J%TU £S5 O ZIIRED

.

ction 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same lagal effect as if made under oath; that ! am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Biock 10 or Block 11 if

O s LEL 2907

CR2ED37 (10/02)




