FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT. . ¢ 8:00
DOCUMENT # N04000011318 ecretary of State
02-13-2006 90013 008 ****41 25

1. Entity Name
HOPE INTERNATIONAL CHURCH, INC.

Principal Place of Business Mailing Address
9200 OAK ISLAND LANE ) 9200 OAK ISLAND LANE LUU130Ly
CLERMONT, FL 34711 CLERMONT, FL. 34711
2. Principal Place of Business ’ 3. Mailing Address | ||IHII| [Il ||l|| "m Ilm IIIIl II]II l'll| "lll ’[||| "lll ||!"|] I| ‘Ill
7433 /1 énway S| 7438 He/wAy S
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01182006 Cha-NP CRZE037 (11/05
Suire J09F euIre 109 ’ e
i State City & State 4. FEI Number Applied For
ARIVELAND Fi \BETes8m0 £ L 201965059 e Aopioate
Zip Country Zj Country . . 8.75 Addi
3 # 73 4 LA % Z j‘y 73 é L /? P 5. Certificate of Status Desired | ?ee Reqmmmai
6. Nama and Address of Current Registorod Agent 7. Name and Address of Now Rogistercd Agent
Name
MCCQY, ANTHONY
9200 OAK ISLAND LANE Street Address (P.0O. Box Number is Not Acceptable)
CLERMONT, FL 34711
. City FL } Zip Code

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

s_iéNATURE
o _ Signature, typed or prinlect narme of rgistersd agent and litle § applicable. {NOTE: Registerext Agent signature requirad wher reinstating) DATE
4.7 Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
S Due by May 1, 2006 Trust Fund Contribution. a Added o Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PVST {1 Detste Tme O Change [ Addition
NAME MCCOY, ANTHONY NAME
STREET ADDRESS | 8200 OAK ISLAND LANE STREET ADDRFSS
CITY-ST-21P CLERMONT, FL 34711 CIY-ST-ZP
TME D I Detete TME [ Change [ Addition
NAME MCCOY, ANTHONY NAME
STREET ADORESS | 9200 OAK ISLAND LANE STREET ADDRESS
CITY-ST-ZP CLERMONT, FL 34711 CiY-ST-2P
TME D ] Delete TME [JcChange [ Addition
NAME CARTER, RCDNEY NAME
STREET ADDRESS | 11331 OSWALT RD. STREET ADORESS
CITY-S7- 2P CLERMONT, FL 34711 CIvY-SY- 2P
TMLE D (I Derte TME CliChange  [lefition
NAE PARMAN, MATTHEW NAE it)iams, DAVID
STREEF ADDRESS | 1511 CANOPY OAKS DR. STREET ADDRESS 54&/ )%/A/(/é ,0};154”0 EDOIRT
CIY-57-2P MINNEOLA, FL. 34715 CIFY-5T-2P LEla B /jﬁ e £ R} TAE
Tns D [ Detete me ’ Ccrnge [ Addition
NAME MILLER, VICTOR NAME
STREET ADDHESS | 1123 WINDY BLUFF DR. STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-S1-3P
TME [ Delete TME [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-7P

12. | hereby oenig'thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flosida Statutes. | further centify that the information
indicated on this report of suppleaental report is true and accura / nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to exex ?-; his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

IGNATURE AND, ETf GR PRINTED NAME OF SIGIONG OFFICER OR DIRE

SIGNATURE: Az‘//a‘_l 4 I

changed, OF on an attachmepfvit gn address, yi V:/: Esempowereg /
(y ‘ f/ /
o i/ . LA 2SO
O/
{

[ (g




