FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N23853 : 06-08-2007 90001 017 ****6] 25

1. Entity Name
FULL GOSPEL HOPE CHURCH, INC.

Principal Place of Busiress Mailing Address : x“ v
160 CHICAGO AVENUE 160 CHICAGO AVENUE Q“u“
VALPARAISO, FL 32580 LS VALPARAISO, FL 32580 US s
T S | [ANACHOV AR GAREGAUAR ACERTIR
Suite, Apt. #, eic. Suite, Apt. #, etc. 05202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2859688 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | gi.;esqa:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, CHENG H
129 LLQUISE DR. Street Address (P.0O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL | Zip Code

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

SIGNATURE

Signature, typed or printec name © regisiered agent anc ke d applcable (NOTE: Registered Agert signatura requiraq when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (3 Delete TIILE [ Change [ Addition
NAME BYEONG, JUN JEON NAME
STREET ADDRESS | 338 CHICAGO AVE STREET ADDRESS
GY-ST-ZP | VALPARAISO, FL 32580 CTy-ST-2P RPNAY %
e S OJ Delete e PAS OV T [ Change ;(Addmon
NAME BURKE, YONG C NAME ; S Wt
STREET ADDRESS | 125 PERDIDO CIR STAEET ADDRESS | 22 T LAV L@ -
CiTY-§T-2iP NICEVILLE, FL 32578 CITy-5T-2IP IRLECAVIN N C—r 2o
TITLE D . 3 Delets mE 4 ) [Ichange (7] Addition
MAME WILLIAMS, KUM S NAME ( Pa\\K K\l\‘) A’ IQG‘— Su
STREET ADDRESS § 1576 18TH STREET STREET ADDRESS |~
CITY-ST-ZIP NICEVILLE, FL 32578 CHY-ST-2P
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciy-S7-7iP
TITLE [ Deleta TILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-7iP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalf have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all gther like empgwered.

SIGNATURE: Jm /o) Zz MAY, OZ TOWRLD T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnong »




