2001 UNIFORM BUSINESS REFORT (UBR) FILED

May 18, 2001 8:00 ami

v Secretary of State
05-18-2001 91549 023 ****5] .25
HOPE METROPOLITAN COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Aadress
500 S. RIDGEWOOD AVE 500 S. RIDGEWOOD AVE. . Ty
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 ! e
us us o T
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3026895 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent™ B T 7. Name and Address of New Registered Agent ™~
Na
ﬁ‘-ﬁﬂr.g 7. L?‘“ {
PETERS, JAMES W Stna7elsg_c_idre ig’f). ::::m er Lal:)EAcceptable)
500 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114 Orenend Ke
City Zip Code
FL |3%2/7y
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 ﬁ‘” S R e N 2 qu ﬂ“ od wqt ﬂ"‘ % %/ S/ 4
Signature, typed or printed name of registerad agant and titla if applicable. (NOTE: Regiﬁ:rsd Agent signature required when reinstating} DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D fudDetete TITLE forl be/l [JChange  [shAddlition S_
NAVE BROWN, THOMAS A Helcrs HGJ.«' e/ d 5
streer aooaess | 824 BLACK DUCK DR STREET ADDRESS | 70 S ATdga “'9"_ N
ont-si2¢ | PORT ORANGE FL 32127 a-si2e | Dgdoan Eeash,Fm 32007 g
TITLE 2] [Wfelete TTLE o el O Change  RdAdettion | &
NAME BERGERON, CHARLENE N Bonnie Loule
STREET ADDRESS | 521 WESTMORELAND RD stheer aooness | 5643 v e
CITY-ST-2IP DAYTONA BEACH FL 32114 B CiTY-ST-ZIP Pl Ovante Fo 3R2/a7)
T e R S A mE - ) ,L‘ [ Change  [sbaddition
NAME PETERS, JAMES W NAME Sally @,-e..., - o
STREET ADDRESS | 1401 S. PALMETTO AVE-STE 24 STREET ADDAESS /509 .5-.;-.\4. J._,g Q
onv-s1-2¢ | DAYTONA BEACH FL 32114 -S| gty oW, Fe 32417
TITLE DP 1 Delete TITLE O change [ Addition
NAME LYNCH, REV. JAMES M HAME
STREET ADDRESS | 75 BROOKWOOD DR. STREET ADDRESS
ory-81-2 ORMOND BEACH FL 32174 crry-s1-2ip
TITLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelate MLE [ Change (] Addition
NAME B NAME
STREET ADDR| ES‘S STREET ADDAESS
CITY-57-2IP CITY-S7-ZIP
12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt 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 afficer 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 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowered.
¥, iR v [ T rEzy [ .
SIGNATURE:- Sé:" LA Ee 2 REQISHERE . Avsl /s of 35€ 2y.o94x




