——

| FILED -
_FOR-PROFIT CORPORATION :
2 ONIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am §-

Secretary of State
DOCUMENT #
1. Entity Name N93000000902 05-01-2003 90804 040 ****5] .25
HOPE COMMUNITY COVENANT CHURCH, INC.
Principal Place of Business Mailing Address - )
GHRISTA MG AULIFFE MIDDLE SCHOOL BLACK. JAMES ’ )
6500 LE CHALET BLVD 4781 N. CONGRESS AVE. #207 leSm
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33426
us us
2. Principal Place of Business 3. Malling Address
Sulte. Apl. #, elc. Suite, Apt. #, efc. ' W/CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number 65-0413125 Applied For
’ Not Applicable
Zip Country Zip . Country » ) $8.75 Additional "
5. Certificate of Stalus Desired (M| Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
N
e e e o+ R e | e gt e o -

ggUﬁlEi;lTjACFgNFEHEN CE B ) Strﬁt 3ddress (PE. Box Numbe; is Not Acceptfbleé_‘ P r

4207 NW. 2ND TERRACE - _
~ Y Boynlon Brach —  FL %ﬁdf}?

BOCA RATON FL 33431-4120 L
rits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. 1am familiar with, and accept

8. The above named entity
. the obligations of regls|

‘agent. .
SIGNATURE - a2 ¥ v 3 ZZ_QAL
: + . _ Signature, typad or printed name of registerad agent and title 1 applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
L < .
_ .9 FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
o 8 e - S $61. Trust Fund Contribution. Added to Fees Florida Department of State
<k : :
10. . ‘ QOFFICERS AND DIRECTORS — T 1. ADDITIONS/CHANGES T{ QFFICERS AND'DIRECTORS IN 10
TITLE or O pelete e . [ Change T Addition g
NAME CLARKE, JOHN E NAME S
staeeT aooress | 11150 STONYBROCK LN STREET ADDRESS E
crv-st-z¢ - | BOYNTON BCH FL 33437 CITY-ST-2F 7 o
e 0C e O Deete me O cnge 01 actiion | &
NAME OSTER, HAROLD:A : NAME
street aporess | 9879 SUN POINT DRIVE STREET ADDRESS
crv-s1-z¢ | BOYNTON BEACH FL CITY-ST-2IP
TMLE DS ) e i ) et - TMLE N PP = e < <[ Change ] Addition
NAME SMITH, WILLIAM ~ N - - NAME :
street anoness | 150 WOODLAND ROAD © || STREET ADDRESS
crr-sT-7p | PALM SPRINGS FL 33461 CIvy-51-Z1P o
e D ™ Delete TITLE ; [ Change [ Addition
NAME GROSZ, GINA NAME . -
sTReeT Aporess | 6520 COLUMBIA AVENUE STREET ADDRESS )
emv-st-zp | LAKE WORTH FL 33467 ~CITY-57-2P
TITLE D [ pelete TTLE [1Change  [] Addition
NAME CROSBY, ANTHONY NAME
streer aooRess | 9394 LONG MEADOW CIR. STREET ADDRESS
CITY-5T-ZP BOYNTON BEACH FL 33438 - CITY-ST-2IP
TITLE O Dalete TLE CicChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 direcior
of the corporation of the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Stalutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with g other like empowered. o

SIGNATURE: /7!"?5«‘%’2!; LY RECIINSEE - Clarke Lavh3  (su) -2

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Data Daytime Phone #




