FILE NOW: FILING FEE IS $61.25

NONPROFIT LR FLORICA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT s Secretary of Stale
1996 \ q{f// DIVISION OF CORPORATIONS

DOCUMENT # N4718 (2)

1. Corporabon Name

HOPE CHAPEL, INC.

TR

Principal Place of Business Mailing Address
9307 SE OLYMPUS AVE 3307 SE OLYMPUS AVE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
3. Date iIncorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailling Address 4. FEl Number Applied For
21 26} 650341343 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. iti
Sufte. Ap ulte: Ap ¢ 5. Certificate of Status Desired O $8.75 Add_monal
El ;.r—l Fee Raquired
City & State City & State 6. Blaction Campaign Financing D ss_oo May Be
23] 28] Trust Fund Contriution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 189.032,
24] [25] 20 [30] Florida Statutes O ves BENo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRUNO, LOUANNE 82| Stool Addess PO, Box Number 1s Nol Accepiabie)
9307 SE OLYMPUS STREET
HOBE SOUND FL 33455 83
84| City FL ]as Zip Code

11. Pursuant 1o the provisions of Seclicns 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Sugh change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE . — . e L Y-23-9%

Signature, typed or prnted name af registored agant and hitle I anplizatle (NOTE Registured Agant Sgniature recaired wher renstatirgh DATE I’I")‘
12. OFFICERS AMD DIRECTORS 13. ALDIONSGHANGE S 1O OFFICERS AND DIREGTONS IN 12 @
e D [CJUELETE 11TIILE [JChange [ ] Addition g
NAME POSLUSZNY, THOMAS 1.2 NAME 5
staer anoress | 9285 SE KARIN STREET 1.3 STREET ADDRESS &
CiTY-$T-2P HOBE SOUND FL 14 CITY-§1-2P &
TITLE D CJDELETE Z1ITLE [cChange [ Addiion | Q3
NAME COLLETT, CLAYTON 22 NAME
sreeraooress | 9455 SE PARK STREET 23 STAEET ADDRESS
CITY-5T-2IP HOBE SOUND FL 2 4 CiTY . 5T-21P
TITLE D [JDELETE 31TITLE [OChange [ Addition
NAME BRUNO, LOUANNE 37 NAME
street aoress | 2007 SE QLYMPUS STREET 33 STREET ADDRESS
CitY-57-2° HOBE SOUND FL 34 CITY-5T-2P
TITLE [CIDELETE 21TILE Clchange  [] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY-§1-2IP 44 CITY-51-2P |
TILE [CJDELETE 51 TITLE [OcChange [ Addition |‘
NAME 52 NAME |
STREET ADDRESS 5.3 STREET AJURESS }
LIry-ST-7P 54 0ITY-ST- 21 |
T{ILE {_DELETE 61TITLE ClChange [ Addition }
NAME 62 NAME |
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-5T-2P §4 CITY-ST-21P

14. | do hereby certdy that the information supplied with this filing is valuntarily furnishe and does not qualify far the exemption stated in Section 119.073)(k), Florkda Statutes. | furthar
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes. and that my name
appears in Black 12 or Block 13 i changed, or on an attachment with an address

Sl GN ATURE: &m&m%wﬂm&&“&%i'ﬂ'kgng' B ‘-{ '-O‘D?ag -1 b a Dyt Phana




