R

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " _ . Sandra B, Mortham
ANNUAL REPORT o s Secretary of State
1998 W DIVISION OF CORPORATIONS
POCUMENT # N95000004142 (4)
« Corporation Nama

HOPE BIBLE BAPTIST CHURCH INCORPORATED

LT

I

Principal Place of Business Meiling Addrass
16820 NW. 18TH AVE. 17021 N.W. 18TH AVE. 3. i
CAROL CITY FL 3066 CAROL GITY FL 33066 D"‘B'a“,?gfi’sgg or Qualfied
us us
4. FEINumber p5-VTTOY 0D Applied For
’ Not Applicable
2. Pringipal Place of Business 2a. Mailing Address ‘ 5. Cortiicate of Status Desired $8.75 Additional

21 28] Fee Required

Suite, Apl. ¥, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
—2—2—| ;ﬂ Trust Fund Contribution ] Added to Fees

City & Stata Cily & State 7. s this nonprofit corporation & hormeowners assoclation?
E ;!;[ DOvws Owno

Zp Country Zip Country 8. This corporation owas or has pald the current year Intangible

24 28] ;] 30 Personal Property Tex dus June 30.  [1Yes {JMNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
HARRIS, NORMA PASTOR/ Pr Lo din + 82 Street Address (P.O. Box Number is Not Acceptabile)
17021 N.W. 18TH AVENUE .
CAROL CITY FL 33056 (2]
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submlts this statemant for the purpase of chanping its reglstered
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 registered

agent. | am famifiar with, and accept the gbligations of, Section €17.0503, Florida Statutes,

SIGNATURE lﬂ Pt " ' K7 A f
Signeluta. lyped o prinlad name of regislerad agenl and nia INspplicatle [NOTE. Registared Agenl signalure required when rainstaling) DATE

1z OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT ] DELETE 11T0LE [ Change ] Acdition
RAME BARNES, CAROL 12 NAME
steeranoness | 17640 NW. 37 AVENUE 1.3 STREET ADDRESS
CITY-5T-21P CAROL CITY FL 33058 1.4 CIVY-ST- 2P
TIME 05 | T 21 TITLE O crangs LI Addition
NAME ALVIN, SHAQUIVIA 22 NAME
smeeraponess | 811 NW. 177 STREET 2.3 STREET ADDRESS
CTY-§T-2Ip MIAMI FL 33189 2 ACITY-ST-2IP
TIE B [T DELETE 31TMLE [JCrange ] Addition
HAME HOLMES, WILLIE J 32 NAME
seeraponess | 9140 N.W. 157 TERRACE 3 STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33054 34.CITY- 512
TLE ) T DetETE 41 TIRLE [ change L1 Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-§T-2IP 44 5ITY-5T-2P
TITLE ] DRETE 5.1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2P 5.4 GiTY-51-2P
TME I DELETE 6.1 TITLE ] change L1 Addllion
NAME 6.2 NAME
STREET ADDRESS || 63sTREET ADDRESS
CHTY- 5T-2P 6.4 GITY-5T-2IP

14, | hereby ceriify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporation or the recelver or trustee empowerad to execulte this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

o [, L. L // r o !ﬂi'-: €2 ,/.., ﬂ &L g Iﬂf.f/

CR2E037 (10097)



