NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of $tate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N12045 (3)

THE EVANGELICAL MISSION OF HOPE, INC.

Principal Place of Business

Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

24] 25

20] 0]

1400 CR 17 A NORTH P.O. BOX 98 3. Date Incarporated or Qualitied
LOT §2 AVON PARK FL 33825009 11/13/1985
AVON PARK FL 33825
4. FE! Number Applied For
650010103 Not Applicable
2. Prncipal Place of Busingss 2a. Mailing Address
ncie ¢ 6. Cerlificate of Status Desired O $8.75 additional
Pl —2;1 Fee Required
Suite, Apt. #, e Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E 27 Trust Fund Contribution Added to Fpes
City & State City & Slate 7. Is this nonprofit corporation a homeowners association?
23 a O ves E‘No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due Juna 30. (3 Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

REV. PASCAL PERMIS

INDIANTOWN FL 34956

15125 SW SEMINOLE DR.

81| Name

82| Street Address (P.0. Box Number is Nat Acceptable)

84| City-

85| Zip Code
FL ]

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office er reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as tegistered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

Signalute, lypod or prnlog name of regislarad agenl and litie if applicabls {NOTE: Registared Agenl signature required) when reinstating) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 50PD [T DELETE 11101t [T change [T Addition
NAME ‘BUSTIN, CHARLES M. 1.2 NAME
smeeraporess | 1400 COUNTY RD 17A NO, LOT 52 1.3 STREET ADDRESS
CITY-§1- 21 "AVON PARK FL 14GITY-ST-2P
TITLE VD [T peLETE 21T0LE [ Change T Adaition
NAME -ALVAREZ, DOUCET 22 NAME
seeravoaess | ZGALILEAN CHIL. HOME 23 STREET ADDRESS
CTY- 57- 2 :PONT MATHEUX, HAITI 2 4 GITY-ST-2IP
THLE §TD [J OELETE 9.1 TITiE [T Change  J Addition
NAME ;ROC, JOANES 32 NAME
streer aponess | - 1425 AVE F 33 STREET ADDRESS
CITY-ST- 2P BELLE GLADE FL 34.CHTY-51. 2P
THLE D B DELETE 41 TILE [Ochaige [ Addition
HAME : LERICHE, RUTH 4,2 NAME
sreeTanoress | 401 RT. 22 W #48 D 43 STREET ADDRESS
CITY-5T-2P :NORTH PLAINFIELD NJ 4.4 CITY- 57-2IP
e D [T DELETE 51TMLE [ Change [ Addition
NAME SEIDE, SAINTILMA 52 NAME
steeraponess | 155 STEWART AVE. 53 STREET ADDRESS
CITY-51- 2P HEMPSTEAD NY 54CTY-ST-2P
e VD L] DeLETE 6.1 TTLE [Jchange [ Addition
HAME " SHEMELIA, EDWARD 5.2 NAME
staeeranortss | 815 PHILIPS ST 3 STREET ADDAESS
Cy-5T-2P - BELPRE OH B4 CITY-§T-2IP

SIGNATURE:

hrment with an address.

14, ) hereby cedftify thal the information suppliad with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated o this annual report or supplemental annual reporl is true and accurate and
officer or diraclor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an at

at my signature shall have the same legal effect as if made under oath; that | am an

' AUARLES M. Bustn JoNE 249 Gu)esr4¥53

CR2E037 (10/97)



