2001 UNIFORM BUSINESS REPORT {(UBR) FILED .
DOCUMENT # N31492 Apr 30, 2001 8:00 am #
1. Entity Name

S ecretary of State

BLESSED HOPE CHRISTIAN CHURCH, INC. 4.30.2001 90144 028 **=+6] 25
Principal Place of Business Mailing Address
816 E GENESEE 8T P O BOX 31387
STE A TAMPA FL 33680
TAMPA FL 33603 us
us |
2 Principa! Place of Business 3. Mailing Address ‘ Illum |" ” | | | ‘I" IHl ” mm I N I| MN Ill" mll "H
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3020745 Not Appiicable
Zi G i [ &
® ountry e Country 5. Certificate of Status Desired O $8'75 A_cidltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ELLIOTT L Street Address (P.O. Box Number is Not Acceptable)
2707 NORTH 34TH STREET
TAMPA FL 33605
City FE_ 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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW.: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete TITLE O change L] Audition | S
NAME JOHNSON, ELLIOTT L. NAME S .
STREETADDRESS | 9707 N. 34TH STREET STREET ADDRESS B
CITY-ST-2P TAMPA FL 33605 CITY-ST-2IP 8
[
TILE VDS [T Delete TLE I Change 3 Adition | &
NANE JOHNSON, ROSEMARY NAME
STREET ADDRESS | 2707 N. 34TH STREET STREET ADDRESS
Ciry-s1-2p TAMPA FL 33605 GITY-ST-2IP
TITLE D 15 Delete TITLE D \ {3 change  TAAddition
e HOLLOWAY, CRAIG e Brown , K. Jogeph
STREETALDRESS | 5238 BON VIVANT DR, #74 sreeriooness | 1 BD IO O€tevwived Ave
CITY-ST-21P TAMPA FL 33603 CITY-ST-21P Tampa, (. 23477833
T VPD O Delete TTLE [l Change [ Acdition
NAME KING, KATHERINE NAME
STREETADDRESS | 9000 E JEFFERSON, #5-9 STREET ADDRESS
CITY-ST-2IP DETROIT M' 48214 CITY-S8T-2IP
TILE D [ Delete TITLE [] Change [ Adglition
MAME MUSIMAN, PAMELA NAME
STREET ADORESS | 2109 31ST AVE., #598 STREET ADDRESS
oTe-sT-2¢ | TAMPA FL 33610 cn-si-2¢
TITLE D O pelete TTLE [ Change [ Addition
NAME JOHNSON, JOCELYN J NAME
STREETADDRESS | 2707 N. 34TH ST. STREET ADDRESS
CHTY-S1-2IP TAMPA FL 33805 CITY-§T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Fioridla Statutes. | further cerlify 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 empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.
D FO A VO 8i3-237-6076
SIGNATURE: e lledl 7\~ Yt Elliott L. Jdhnsu G-tg-0, BI3-237-607¢
¥—~"SIGNATURE AND brbeo-6F pgiTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Fhone #




