FILE NOW: FILING FEE IS $61.25 FILED

nggggg;gN FLORI:: anriA:Tni’:th STATE M ay 2 O 1 9 9 8 8 O O am
"ess . Secretary of State

DOCUMENT # N95000002964 (3)

1. Corporation Name

HOPE FELLOWSHIP FULL GOSPEL BAPTIST CHURCH, INC.

O

- Principal Place of Business Maitling Address
;" | POST OFFICE BOX 11876 POST OFFICE BOX 11876 P e ————r
|| DAYTONA BEACH FL 32120487 DAYTONA BEACH FL 321201876 ' UQI&TWQS
4, FEI Number Applied For
NOT APPLICABLE Not Applicatle
., Principal P f Busi 2a. Mailing Addi

2. Principal Place of Business Q. Malling Adgiess 5. Gertificate of Status Desied [ $8.75 Additional
: z_e| Fee Required
: Suite, Apt. #, el Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 Mey Be

22 27] Trust Fund Contrlbution ] Added to Fees
v | City& State City & State 7. Is thig nonprofit erporation a homaowners association?

EI 26 Oves Ono

Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
lﬂ?l 2—5] 2_9] -a—o] Personal Property Tax oue June 30 Oves [INo
9. Name and Address of Current Reglsterad Agont 10. Name and Address of New Rogistered Agent
) 81| Name
TRIPLETT, DEREK T B2| Stroot Address (P.O. Box Number is Nt AcCopianle)
1734 STATE AVENUE
i HOLLY HiLL FL 32117 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, end accopt 1ho ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typod of printed nama ol registerad agont and tdle il apphicabls. (NCTE: Reglsterad Agent signature requirad when reinelating) DATE
12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
;[ e D O orLete 11TITLE [T crange LT Addiion | &
| NME TRIPLETT, DEREK T 12 NAME P
smeevaponess | 1734 STATE AVE 1.3 STREET ADDRESS §
CITY-ST-21P HOLLY HILL FL 1.4 CITY-51- 2P
TME ) I DeLETe ZA TILE LI ciange  TJ Addition {©
NAME JONES, DAVID 22 NAME
streerapess | 1421 PEACHTREE ROAD 2.3 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32114 2.4 CITY-5T-2P P
TLE D [ J DECETE 31TILE B Change [T Addition
NAME BROWN, RONALD 3.2 NAME
* | swezvaooress | 994 LONE KOAK DRIVE 3.3 STREET ADDRESS bql—{ Lo Ng b AKJ »Df e
] omv-sre PORT ORANGE FL 34, IV-§T- 2P
©OfTmE D [J oELETE A TILE [Jchange L7 Addition
| e ROOSEVELT TAYLOR 4.2 NAME
.| smeeraooness | @24 SHADY PLACE 4.3 STREET ADDRESS
CATY-ST-2P DAYTONA BCH FL 44 CITY-S1-2IP
TILE L DELETE SATIILE [T Change [ Addition
Dol e 5.2 NAME
L[ smeET ADORESS 6.3 STREET ADDRESS
¢ | pv-st-ze 54 BITY-51-2P
1IILE ] DELETE 6.1 TMTLE CTchange [T Addition
FAME B.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
{ITY-51-20 6.4 GITY-ST- 2P

14, | heraby cerlify that tha information supphod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the infarmation
indicatéd on this annual reporl or supplemonta! annual report is irug and accurate and that my signature shali have the same legal effest as If made under cath; that | am an
officer or director of the corgoration or the receiver or frustee empowered 1o execute his report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafjged, or on an aftach f cdress.

T

cIinNATIIDE: L\, " I b lae Orid W LOHA




