FILED

Apr 29, 2005 8:00 am
2005 NOT R NUAL REPORT A TION ecrefary of State

04-29-2005 90201 020 ****70.00

DOCUMENT # N03000000971

1. Entity Name

CHRIST'S HOPE U.S.A., INC.

Principal Place of Business Mailing Address

706 TURNBULL AVE. 706 TURNBULL AVE.

#101 #7101

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

T R S AR LA A

23052-H PRy 230824 Ao Rt |
Suite, Apt. #, etC. Suite, Apt. #, atc, 04282005 Cha-NP R 7 (10/0
#1572 4 1S g CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

MASSIon \}\ IO, O AZAL [ Husswon Vi =10, (n Q2ALT 11-3676998 Not Applicable
cz-jl\pz,fcﬁt Coumgp\ qzibo\l Cﬁjméy#\ 5. Certificate of Status Desired O ?eae.ggq :::gﬂciitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UDVARI, GEORGE R

706 TURNBULL AVE. Street Address (P.O. Box Number is Not Acceptable)

#101

ALTAMONTE SPRINGS, FL 32701

City FL Ep Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered aner*

SIGNATURE e : - -
Slgne* o, typed or printed name of reprstered agent and litle it applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. W Added 1o Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE D O peiete TLE V) [ Change  [F&ddition
HAME SHEPARD, MIKE NAME PHIL?, STeved
STREET ADDRESS | 36 SMITHCLIFFS ROAD STREETADDRESS | [ 3y o 2. T P RS DR
CiTY-ST-2IF [LAGUNA BEACH, CA 92651 CITY-8T7-2IP SPSNTA . [l N Q2 %S’
TITLE D K Delete TIILE % (O Crange  [i--Audition
NAME DIGGS, JOHN R JR NAME L PNDLER- T
SIREET ADDRESS | 2 BURNETT AVE STREETADORESS | 2,00 AR Hh ._n_,s ANENUEC,
CITY-ST-2P SOUTH HADLEY, MA 01075 CiTy-5T-2P 1SS TTEZANG , OV 485429
e D OJ Delete TnE D O Change  [-Aediron
NAME ERKELENS, STEPHAN J NAME VASQJICZ., RSB
STREET ADDRESS | 22201 SHADOW RIDGE STREETADDRESS | 32 & 6O Pon@H SVCKLE Lhemd
CI-s1-ZF | MISSION VIEJO, CQ 92692 CN-ST-2F | M QR Ry T, O AZE6R
s D ?.Delele TITLE » ) [ Change  Eedrdsition
NAME THERON, HENRICO NAME MYC!Z.S Tor,
STREET ADDRESS | P O BOX 800 STREETADDRESS | 3 2V 4 P-?—-\L i LW oOoTg WD
on-ST-7P | OKAHANDJA NAMIBIA, ciry-s1-2° LovawooD ; T - 32 %3
TILE D O belete TILE O change [ Acdition
NAME HOLTZHAUSEN, JOS NAME
STREETADDAESS | P O BOX 800 STREET ADDRESS
CITY-ST-ZIP OKAHANDJA NAMIBIA, CITY-ST-2IP
TILE D S Delere Lyt (I change [ Addition
NAME SMITH, CHARLES G NAME
STREET ADDRESS | 633 PUGH STREET STREET ADDRESS
CITY-ST-ZIP LAKE MARY, FL 32746 CiTy-s1-2IP
12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07?3)“) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowe oexeceta-fis report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachment with an address, with aII other |Ik8 emhowered.

SIGNATURE: 7 STEpuhn & evateny 4”2&/0( (a1?) 284 3\

QGWM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Cayime Prone 4

-



