2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # N25098 Mar 01, 2001 8:00 am
1. Enty Nome Secretary of State
HOPE EPISCOPAL CHURCH INC. 03-01-2001 91324 001 ****61.25
! Principal Place of Business Mailing Address
190 INTERLACHEN RD 190 INTERLACHEN RD
MELBOURNE FL 32940 MELBOURNE FL 3294C )
r/
us us 722450
» i S i LRI IATERETA I
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'2846637 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired [ $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILUNG, WALTEH B n Street Address (P.O. Box Number is Not Acceptable)
1803 CRANE CREEK BLVD
MELBOURNE FL 32840
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersed agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be ilake Check Payable io
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TLE D [ Delete TITLE D " [ change @ fdiion
e MARSHALL, JAMES v Phalen; (im
STREETADDRESS | 609 BROOKWOOD PLACE STREET ADDRESS 9‘{5 K.h\fai PD 6* R‘L'
omv-s7-2° | MELBOURNE FL 32840 ovsrze | ReeM\edde . FL 32689 .
TIILE SD B2 Deiete TImLE D . oo [l Change  [®rRddition
e WORKMAN, D. RITCH NAvE WKigs, dim
staeer aooress | B190 ANCHOR LANE STREET ACDRESS | &4 41 wosd aven De,
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-ZP ﬁt\ Jlae &L 3 9&«35
TILE 0 R velete TTLE 2 W Lk A e g [d Chenge [ Addition
NAME JOHNSON, DUANE NAME
STREET ADDRESS | 727 KENWOOD CIRCLE STREET ADDRESS
CITY-ST-Z1P MELBOURNE FL 32940 CITY-ST-ZIP
TE [ Delete TMLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS 1 sReeT anoRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Adeition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-S7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYP!

SIGNATURE: Yy L—/T //23/0/ (32/) 259-58%¢)

OR PRINTED NAME OF SIGNING OFFICER OR pitroremr Dafe Daytime Phone #

CR2E037 (10/00)



