FILE NOW: FILING FEE IS $61.25

NONPROFIT SR s FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT . Secrelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N20580 (9)

1. Corporation Name

HOPE COMMUNITY CHURCH OF ORLANDO, INC.

IRV

Principal Place of Business Mailng Address
G0 GREGORY A. WIENS C/0 GREGORY A. WIENS
1750 W BROADWAY #118 1750 W BROADWAY #118
OVIEDO FL 32765 OVIEDD FL 3276
us Qo Us 0o 5 3. Date Incorperated or Qualified 3a. Date of Last Report
05/11/1987 04/21/1935
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 | 26] 59-3183943 Mot Applicable
Suite. Apt #. et Suite, Apt. 4, e1c 8. Certificate of Status Desired O $8.76 Additional
22 ;l Fea Required
| Gity 8 State City & Stale 6. Election Campaign Financing a $5.00 May Be
23] ;ﬂ Trust Fund Conlribution Added to Feas
4p Country Zip Country 8. This corporation has Hability for intangible tgx under 5. 199.032,
24 ?S—I ?9[ m Florida Stalutes [ ves ﬁYNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WIENS, GREGORY A. 82| Suve! Address P.O. Box Number s Not Acceptable)
1850 W BROADWAY
#118 83
OVIECO FL 32765 8] Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 ard 617.1608, Flarida Statutes, the above-named cerporation submits this statement for the purpose of changing its registerad offica
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o o . e
Slwat.re’ typend or prited name of regeined agmt and e § appleatie (NOTE Hoy stared Agan: signatre requrad whar renstalng) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFFIGE RS AND DIRECTORS IN 19
TIILE D [C]DELETE TAILE [JChange ] Acdition
HAME WIENS, GREGORY A. 12 NAME
simeer anoess | 1174 BALTIC LANE 13 STREET ADDRESS
eIy -S1-71P WINTER SPRINGS FL 14 0ITY-5T-2P
TIILE D {ICEETE 21TILE [Clchange [ Addition
NAME PURCELL, DON 27 NAME
staeer aooness | 531 VERSAILLES DR #202 23 STREET ADDRESS
Ciry-ST- 2 MAITLAND FL 2 4LITY-S1-2P
TnE D [TIDELETE 31TIRE [OChange [ Addition
hAME DUMBACHER, TOM 32 NAME
sieer acoress | 1621 SPRINGTIME LOOP 33 SIREET ADDRLSS
1Y -S1-79 WINTER PARK FL 34.CTY-S1-2P
TITLE D [CIDELETE 41TINE Ochange [ Addilion
NAME THOMPSON, KELVIN 4 2 NAME
sreen apceess | 1760 W BROADWAY #118 43 STREET ADDRESS
Ciy-51- 2 OVIEDO FL 44C1Y-ST-2P
TLE D AXDELETE S1TILE D Dchange K] Addition
NANE BOSSE, PAM 52 NAME Borden Larson
stucer anoress | 1750 W BROADWAY #118 sasweerpoess | 14141 Wintterset Rd.
CITY-ST- 2P OVIEDD FL 54 CITY-§1-2P Orlando, FL 32832
TLE D XXoecere 61 TITLE D Ochange X1 Addilion
NaE BROOKINS, JUDY 62 NAME Lisette Bourque
steeer sooress | 1750 W BROADWAY #118 sasmeeraooness | 926 Kerwood Circle
oiTY -5T-20P OVIEDO FL BACIY-ST- 2P Oviedo, FL 32765

14. | do hereby certify that tha informatiop
certify that the information indicated
oath; that | am an officer or dire
appears in Block 12 or Block 1%

hanged, or on an attacth&s
; N j l/ /25 7 )76 <o
SIGNATU ANBAYeED OR anlmﬁiﬂzj{dﬁﬂﬁﬁa OF DIRECTOR T ijé/? Lé/oca;’mlpr;we v 7T

o

suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes | further
gn this annual report or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under
Or A5f the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

CR2E037 {12/95)




