2007 NOT-FOR-PROFIT CORPORATION FILED

' ANNUAL REPORT , Apr 02,2007 08:00 AM

DOCUMENT # N03000010052 Secretary of State

1. Entity Name

CHAPEL OF HOPE CHARISMATIC EPISCOPAL CHURCH,

INC.

Prncipal Place of Businass Mailing Address

2001 MERY DR STE 101 2001 MERY DR STE 101

ORLANDO, FL 32808 CRLANDO, FL 32808
03212007 No Chg-NP CRZE037 (4/086)

DO NOT WRITE IN THIS SPACE pRTo— Fopied o
59-1711323 Not Applicabla

5. Carlificate of Status Dasired O gi‘gg}:l\l:j;;"onal

6. Name and Address of Current Reglstered Agent

LOWMAN, WILLIAM R JR.
SHUFFIELD, LOWMAN & WILSON, P A, DO NOT WRITE

1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submis this stalament for tha purpase of changing its ragisterad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, lyped or printed namas ol reglsiered agent and titte i applicable (NOTE: Registured Agent signatura requved when reinstating) DATE
Flling Fee Is $61.25 9. Elaction Campeign Financing $5.00 mayee
Due by May 1, 2007 Trust Fund Contribution, (0 Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE DS

NAME DAVIDSON, SCOTT C

STRELT ADORESS | 9259 LAKE FISCHER BOULEVARD
CTe-ST-ZP | GOTHA. FL 34734

— — HOGGLEYSaS
NAME BROWN, CHARLES 5
STREETADDRESS | 5519 BAY SIDE DRIVE
Ciry-S1-2iP ORLANDO, FL 32819

o]
=
—
4
it
Fa]
L
=L
T
i
2
&
.4
o
—_—
0
03

TIILE DP
HAME CASTANTINO-BROWN, LORI

STREET ADDRESS
.28 | ORLANDO, FL 32819 DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. 1 hereby certily that the information sypplied with this fils‘r:_!g does not quality far the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
accurate and that my signature shall have the same Jegal elfect as il made under oath: that | am an officer or diragtor

indicated on this raport or supplemefffal report is true,gn r
of lhe corporation or the receiva ustee empowerfdio execulg this repoas required by Chapter 6817, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changad, or on an attachment wilth fin addrass, withjall m ~

SIGNATURE: ' = e,’l D4 llaﬂ

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date Daylime Phong #




