FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ot
CORPORATION % Sandra 8. Mortham
ANNUAL REPORT

1997 NG DIVtStC?:c:)eI:aég:};’SC)E::TIONS SeCI'etaI'y Of State
DOCUMENT # N95000002964 (3)

1. Corporation Name

HOPE FELLOWSHIP FULL GOSPEL BAPTIST CHURCH, INC.

MRRR TN

I

Principal Place of Business Mailing Address
$T OFFICE BOX 11876 POST OFFICE BOX 11876
AYTONA BEACH FL 32120-1876 DAYTONA BEACH FL 321201876
3. Date InGCérforaied or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
: o NOT APPLICABLE o Appicati
Suite, Apt. #, etc. Suite, Apt. ¥, efc. N $8.75 Additional
;;I —2;] 5. Coertificate of Status Desired ] Fee Requited
City & Stale City & State &. Election Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution ] Added to Fees
iy Country Zip Gountry 8. This corporation has liabllity for intangible tax under . 199.032,
;l E‘ ;l _sa Fiorida Statutes Oves Clto
$. Name and Addrese of Current Replstered Agent 10. Name and Address of New Registered Agent
B1| Name
TRIPLETT, DEREK T 82| Street Address (P.0. Box Number is Not AGoeptabie)
1734 STATE AVENUE
HOLLY HILL FL 32117 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 6171508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing It registered
office or regislered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE kﬂiéﬁlw typerd of printed name of registerad agen and tite i appl.cabio [NOTE: Ragisterad Agant signature reguifed when reinstating] - — T j " BRTE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L/ D [J becETe 11TLE W Change [T Addition
NAME TRIPLETT, DEREK T 1.2 NAME

street anorsss | POST OFFICE BOX 11876 1.3 STREET ADDRESS /75‘{ STATE AVENUE™

CITY-ST-2IP DAYTONA BEACH FL 32120-1876 1.4 CITY -5T-2iP Hoky lt Fi. 32417

TIILE D [J oEieTe ZATLE 4 L] Change T[] Addition
HAME JONES, DAVID 2.2 NAME

sireeranokess | 1421 PEACHTREE ROAD 23 SIREET ADDRESS

CITY-ST-2P DAYTONA BEACH FL 32114 2 4 CITY-ST-2IP

TiE D TTDELETE 3ATILE R Crenge [ Additan
HAME BROWN, RONALD 3.2 NAME

street anoress | 1423 NEW BELLEVUE ROAD NO. 1903 aasmeer sooress | (g QY Lewé pax Dbwe

civ-size | DAYTONA BEACH FL 32114 34.CITV-§1- 2P rl. 321271

T CTDFLETE LTI PeeTi T fe. T3 Chrange Addition
NAME 4.2 NAME [

STREET ADDRESS wasmeeTaooness | PR S HHW LACE

CTY ST 2P vov-srze | DAyrtomn Befew Bo 321y

TLE [T DELETE 5.1 TIMLE [J change [ Aaditior:
NAWE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cire-81-2IP 54 CITY-5T-2F

TOLE [T DeLeTe 64 TILE T Changs [T Additian
NAME EINAVE

SIREET ADDRESS 6.3 STREET ADDRESS

CHY-S1-2 8.4 CITY-57-2IP

14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the
infermation incicaled on this annua! report or supplemental annual 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 director of tha corporation or the receiver or trustee empowarsd 10 executs this report as required by Chapter 617, Fiorida Stalutes; and that my hame

appears in Block 12 or Bloc hanggd. or on an gmaghment with an address.
SIGNATURE: . ‘ NN LT D
T BIGNATURE AND TYREC DR PRTED NAME OF EIGNING DEFICER DR IMRECTOR — et

‘ ;, , FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O aim

CR2EO037 (9/96)



