2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N94000001712

1. Entity Name

HOPE OF GLORY MINISTRIES, INC.

Secretary of State

02-17-2003 90284 043 ****5]1 .25

FRE S

Mailing Address
PO BOX 12115

Principal Place of Business

1735 A0TH STREET SOUTH
SY. PETERSBURG FL 33712

ST. PETERSBURG FL 23733

2. Principal Place of Business

3. Mailing Address

Il Il

LR

Suite, Apt_ ¥ elc.

Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am

City & State City & State 4. FEI Number 59.3236325 Applied For
Not Applicable
Zi t i Count iti
P Country Zip oumry 5. Cerlficate of Stetus Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) : oo TR o Name =~~~ ST ' i -

BIANDUD!, CELESTIN H
1735 30TH STREET SOUTH
ST. PETERSBURG FL 33712

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of char
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title it applicablg.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

Trust

9. Election Campaign Financing

Make Check Payabile to

$5.00 May Be.
Florida Department of State

Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PCD O] Delsta e Ol Change [ Addition
NAME BIANDUDI, CELESTIN H NAME
STREET ADDRESS | 2704 13TH STREET SOUTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33705 CITY-$7-2IP
TILE D 7 Delete LE [Tchange [ Aadition
NAME BIANDUD!, BRENDA J NAME
streeT ADORESS | 2701 13TH STREET SQUTH STREET ADDRESS
cv-st-20 | 8T. PETERSBURG.FL-33705-- - COY-ST-ZP- _ | oo o0 - la e £ s -
TTLE D 7 pelete TITLE [ Change  [JJ Addiiion
NAME CANNIDA, BESSIE NAME
sTReeT aooress | 1735 30TH STREET SQUTH STREET ADDRESS
crv-st-ze [ ST. PETERSBURG FL 33712 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ™ Deleie TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the informaticn supplied with this fiIing
indicated on this report or supplemental report is true an
of the corparation or the recsiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute 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 all other like empowered.

> w“\\. - NI‘F'
NSlsTURE b

SIGNATURE:

SANGETA, ]

aligfas

SIRNATHIBE AND TVDER OO0 ORINTER MAME AF

CR2E037 (10/02)




