2000 UNIFORM BUSINESS REPORT (UBR) - -

DOCUMENT # N94000003570 FILED

1. Entiy Nams - . Apr 13,2000 8:00 am
HOPE PRESBYTERIAN CHURCH, INC. ecretary of State

04-13-2000 90106 013 ****g] 25

Principal Place of Business Mailing Address

1900 § TROPICAL TRAIL 1846 ABBEYRIDGE DRIVE

MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32953-438t

us

s v (NG A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State Gity & State 4, FEI Nurnber Applied For

59'3256944 Not Applicable

Zip . Country Zip Country 5. Certificate of Status Desired O ?g.;gqlﬁ:jecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

KIM, JOHN J
1846 ABBEYRIDGE DRIVE
MERRITT ISLAND FL 32953

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

v

! SIGNATURE

P w4 Fy %! Sighature; typed or printed name of registered agent and title if applicable. - | - _(NCTE: Repistered Agent signature required when reinstatng) DATE,
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
N . . P {
PO P . .

10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD - . <« . Ooelete TITLE [ change [ Addition
NAME K[M' JOHN J NAWE

STREET ADDRESS

STREET ADDRESS | 1846 ABBEYRIDGE DRIVE

CY-ST-Zf | MERRITT ISLAND FL 32053

e TD D Defte
NAME MORRIS, GI YOUNG
"STREET ADORESS | 5695 BRANDON ST
ovst® TCOCOAFL
TITLE SD (5 Celete
NAME WISEMAN, ROGER

GITY-S1-2P
me TP Change [ Addition
NAME YUK, SpnG sup

STREET ADDRESS | 76 2 0 GRESNZORO ORWVE #§
arv-sTZP | W HeLpourM €, FL 32904
me  SD & Change [ Addition
NAME Kin , Mee Soofk

sTReeT A0cResS | 474 KREFELD RD NW STREET ADDRESS | 1§ 4 ABBEA0HE DRV &

CIvy-S1-2P PALM BAY FL CITY-ST-ZIP MerertT AN, FL 3 29 3

TITLE O pelete TITLE [Jcnange [ Addition
NAME R NAME

CR2ZE037 (9/99)

STREET ADDRESS STREET ADDRESS
CITY-8T-Z21P CITY-ST-ZIP

TITLE . [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-5T-2P

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ calete
NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the infarmation 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 report or suppiemental report is frue and accurate and that my signature shall 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 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: . SIGYAZLIRY, ZELIUIFERNT. K1t 4-4-2000  321- 454- 48€Y

snamn-uﬁﬂn TYPED OR PRINTRO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #




