FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N94000003570
HOPE PRESBYTERIAN CHURCH, INC.

Principal Place of Business

1900 § TROPICAL TRAIL
MERRITT ISLAND FL 32952

Mailing Address

1846 ABBEYRIDGE DRIVE
MERRITT ISLAND FL 32953

FILED

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90236 035 ****61.25

IR

office or registered agent, or both, in
agent. | am familiar with, and aceept

SIGNATURE

the State of Florida. Such change was authorized by the corporation’s board of directors. | here

the obligations of, Section 617.0503, Fiorida Statutes.

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 07/20/1994
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEl Number ) Applied For
Py T R T 1 H - 59-3256944- . - - - . . —[-[NotApplicable |-
ity & Stati City & Stat ith
Clty ® a4 ° 5. Certifcate of Status Desired [ $8.75 Additional
E\ - : E\ - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;;l @ ) 28 [:EI Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name ’
KIM, JOHN J 82| Swest Address (P.O. Box Number is Not Acceptable)
1846 ABBEYRIDGE DRVE ‘
MERRITT ISLAND FL 32953 8
o 84| City FL asl Zip Gode
11. Pursuant to‘fhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by accept the appointment as registered

Signature, typad or printed neme of registerad agent and lille it appicable.

(NOTE: Registarext Agent signature requited when seinstating}

DATE

12, . OFFICERS AND DIRECTORS 131, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD o ] DELETE 11TIE : ClChange ] Addition
NAME KIM, JOHN.J. . - 12NANE
streeT aooRess| 1846 ABBEYRIDGE DRIVE 13 STREET ADDRESS
crv-st-ze | MERRITT ISLAND FL 32953 {4 CITY-§T-2P :
TIME m ) . [J DELETE 21TME [MChange [ Addition
NAME MORRIS, Gl YOUNG 22NAME
streer anoress| 5695 BRANDON ST S | 2 smeer aooress o o
‘omvsrze. |COCOAFL .~ T T T SACTY-§T-2F T - T T
TME SD [ DELETE 31TITLE ] Change Addition
NAME WISEMAN, ROGER - 32 NAwE
smreerAnoress] 171 KREFELD RD NW 3.3 STREET ADDRESS
CITY.ST-ZP PALM BAY FL 34.CITY.ST-ZP :
TME . ] (] DELETE 4.1 TME [JChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TIME [ DELETE 51TILE ‘change T Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2P
e [J DELETE 61 TME [JChange [ Additon
NAME 5.2 NAME
STREETADDRESS 5 STREEY ADDRESS
CITY.ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on

7
pES

SIGNATURE:

an attachment with an address, with all other like empowered.

WUREDJonn 3. kit ¥42/99  4o7- 4§ Y- 488

%

CR2E037 (1.1/98) .

Date

Daytime Fhona #



