FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000733

1. Corporation Name

HOPE METROPOLITAN COMMUNITY CHURCH. INC.

Principal Place of Business

500 S. RIDGEWOOD AVE
DAYTONA BEACH FL 32114

Mailing Address

P.0. BOX 15151
DAYTONA BEACH FL 32115

FILED

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90015 026 ****61.25

0 0

0002024

office or registerad agent, or both, in the State

nd accept fhe obli

lorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
j 7.0503, Florida Statutes.

ons

us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
=] % 500 5. Kdgewood Aye. | 02/18/1993
Suite, Apt. #, elc. Suite, Apt. #, atc. v 4. FEI Number Applied For
[22] 27] 59-3026895 Not Applicable
City & State City & Staj ] $8.75 aaditional
5 . .
;] E m 4 & ted , \?‘ Z Certifcate of Status Desired O Fee Required
Zip Country Zp T Country 6. Election Campaign Financing o $5.00 may Be
(24} [25] 2] 32// % [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name - %7,5
James W. S
SOUTH. BETTY D 82| Sireet .ggesgp.ogx Nwm ot Acceptable) M
2100 BAIAN AVE (%4 . mjﬁm .
S. DAYTONA FL 32119 8
34| City 85| Zjp Code
FL " 3550
- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporBtion submits this statement for the purpose of changing its registered

G-r-799

SIGNATU Sigrature, tyfed or printed narme of mg.isﬂ'rad agent and tite il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE oy ,
1Z. | Ji OFFICERS AND DIRECTORS 13. ADDMIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 2!
TE \ M [0 DELETE 11 TRLE OChange [ Addiion | T !
NAME RAMAN, ROBERT C. 12 NAME ol
sreeTanoress| 431 N, COUNTY RD., 415 1.3 STREET ADDRESS q !
carv.stze | NEW SMYRNA BEACH FL 14 CITY-ST-2P 2
TITLE DC : OEETE 217TLE P, . B{thange  ClAdditon | O
NAVE MORRISON, MARIA 220 EDITH Witlhihrs ‘
steeraooress| 1140 S. IDGEWOOD AVE., APT 120 nswesrooress | /86D TABAL ~ De.

crv-st-zp | DAYTONA BEACH FL 32114 4 2, 4 CITY-5T-2P @ewﬂ R L 32/4]

e D ,E’ DELETE 31TIME [CJChange  [] Addition

NAME ASHLEY, MARLENE M 3INAME

sTReeTADDRESS| 500 S. RIDGEWOOD AVE 335TREET ADDRESS

crv-stze | DAYTONA BEACH FL 32114 34.CITY-ST-2ZIP

TME DT TRDeLETE 41TME DsT RChange (] Adsition

e SOUTH, BETTY D 4 2ne JAmes W. Pelees

sweeTaoress| 122 HICKORY LANE asreess| 101 S PRIMETID AvE, H2ort

GITY-§T- 212 PORT ORANGE FL 32124 44 CTY-ST-ZPP a 3‘4 b FAL Besid .

TME [ DELETE 51 TIMLE D [CJChange  PXAddition

NAME 52 NAME rev. JHHES M. L NeH

STREET ADDRESS sssmeeTavoress | 75 8 ocd De .,

CITY-ST-2IP 54 CITY-ST-2IP O2pondd 2achs 3‘ L 3ai7 +

TMLE O DELETE 6.1TME i [Change [ Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail 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 execute this report as required by Chapter 617, Florida Statutes] and that my name appears in

Block 12 or Block 13 if changed, or on an attachme

NAL

o

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ith an address, with all other like empowered,

S RESAEED W, laes

6-/99 D4,

Date

Daybime

loné

2540973




