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

DOCUMENT # N12045

1. Entity Name

THE EVANGELICAL MISSION OF HOPE, INC.

Principal Place of Business

3985 DR M.L. KING BLVD
FORT MYERS FL 33916

Mailing Address

P O BOX 3003
CLEWISTON FL 33440-7003

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90541 023 ****70.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.{])10103 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired oy $8'75 Additional
. R : Fee Required
s B. Name and Address of Current Registered Agent’ } “7. Name and Address of New Reglsteréd Agent =~ ™™
. Name
REV. PASCAL PERMIS Sireet Address (P.O. Box Number is Not Acceptable)
15125 SW SEMINOLE DR.
INDIANTOWN FL 34958
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution,

Added to Fees

Florida Department of State

10. - OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e OPD [ pelete TMLE 3 change [ Adcition
NAME BUSTIN, CHARLES M. NAME

sTreeT aooress 13985 DR M.L. KING BLVD STREET ADGRESS

ony-st-2p | FT MYERS FL oIY-ST-2P

TIMLE vD - [ peleta TILE [ change [ Additicn
NAME ALVAREZ, DOUCET NAME

streeT AbDRESS | RALILEAN CHIL. HOME STREET ADDRESS

cry-st-zp -l PONT-MATHEUX, HAM- - - —- ==~ - B T el R T

TLE STD O Delete THTLE [l Change [ Addition
NAME ROC, JOANES NAME

STREET ADDRESS | 1425 AVE F STREET ADDRESS

cry-sT-2¢ | BELLE GLADE EL CITY-5T-2IP

TE D ) _ ] Delete e O change [ Adilion
NAME SEIDE, SAINTILMA NAME

sTreeT apoAess | 155 STEWART AVE. STREET ADDRESS

crv-st-2° | HEMPSTEAD NY CTY-ST-7IP

TITLE D O petete TMLE [J Change [ Addition
NAME BEAUGE, ANTONIO NAME

streeT ADORESS | 419 HICKORY ACRES DR STREET ADDRESS

or-st-zP | SMYRNA GA 30082 CITY-ST-2IP

TITLE O velete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as re
changed, or on an attachment with an address, with all other like empowered.

quired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

(239 732 -3/70

CR2E037 (10/02)



