2000 UNIF_ORM BUSINESS REPORT (UBR) FILED

PQSNUMENT # N25098 Mar 29, 2000 8:00 am
« =Nt ame . S
. ecretary of State
HOPE EPISCOPAL CHURCH INC. .
03-26-2000 20051 042 61.25
Principal Place of Business Mailing Address
190 INTERLACHEN RD : 190 INTERLACHEN RD
MELBOURNE FL 32540 MELBOURNE FL 32940-1979 oo o oo
us us
2. Principai Place of Business 3. Mailing Address : “""m m "II’ I‘ " II " Il ” " ” |I|"I‘I” m" |"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ' ‘
City & State ' City & State 4. FEI Number Applied For
59'2846637 Not Applicable
ap Country Zip Couniry 5. Cerliticate of Status Desired a gg'ggnﬁiﬂ”oqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - , e o L] NEMEL e o v s e C e
SCHILLING. WALTER B i Street Address (P.0O. Box Number is Not Acceptable) !
1803 CRANE CREEK BLVD
MELBOURNE 32940 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnatura, typed or prinfad nama of registerad agent and vt f applicable. {NOTE" Registered Agent signaturs required whan reinstating) DATE |
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payah]e to
FEE 'S 361 25 Trust Fund Contribution. D Added to Fees Department of state
10, ‘ OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TmE D B Dekete TIE DiRECTOR O] Change  [Paddition
HAME SENEY, WAYNE A HAME IpmeEs MARSHALL _
sTReeT ancRess | 125 ESCAMBIA #306 sTReeT ADDRESS | (o0 B ROOK WeCD AACE
erv-st-2r | COCOA BEACH FL 32931 Ciy-S1-2IP MELBouRNE Fo 32940
TITLE D TR Delete e [l change 3 Addition
HAME ALBERTSON, LEN HAME ‘ :
STREET ADDRESS | 3401 FORT NELSON LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP )
e s~ = " [Dete - TImLE- - - e C)-Change [ Acdition
NAME WORKMAN, D. RITCH _ NAME
STREET ADDRESS | 5190 ANCHOR LANE ' STREET ADDAESS
CITY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE T PRoeiete TALE TREASURBLIDIRECTOR, [ hange ﬂhﬂdltiun
NAME SIMPKINS, RACHAEL V ' Y e Dunpw e JoHvs2A
STREET ADDRESS | 4645 WILLOW BEND DRIVE seeranoress | L7 WEAwood CIRCLE
. CITY-ST-2IP MELBOURNE FL 32935 CITY-$T-2iP metaourre  FL 330”10
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-S7-2IP
TITLE [ pelete TILE ] Change [ Addition
 NAME NAME
STREET ADDRESS . : STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: REQUIRED 2100 (RYZST-$36)

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E037 (9/99)



