CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

HOPE BIBLE BAPTIST CHURCH INCORPORATED

DOCUMENT # N95000004142

/

Principal Place of Business

16820 NW. 18TH AVE.
CARQL CITY FL 33056
Uus

Mailing Address
17021 NW. 18TH AVE.

CARCL CITY FL 33056
us

FILED

-+

Mar 11, 1999 8:00 am £
Secretary of State

03-11-1999 90024 026 ****70.00

LT

2. Principal Place of Business

2a, Mailing Addrass

3. Date Incorperated or Qualifed

2] 220856 [s] DA

G 33eYl [l DADE

Trust Fund Contribution

ALY 20 N, (gt Ave W70 Ak [ Paras | 08291995
Suite, Apt. #, etc. ! Suite, Apt. #, etc. 4. FEI Number Applied For
|22] ’;] - 650779800 - - -+ [ 7 [Not Applicable
City & Stale . City & State . _ . - $B.75 additiona
E} Q{QQ! |\ 0, t‘_] Fl . ;‘ Can ( QJ —t_] ‘F/. 5. Certifcate of Status Desired #\ i R::L:jirt;d '
Zip Country Cpuntry 6. Election Campaign Financing o $5.00 nMay Be

Added to Faes

9. Name and Address of Current Registered Agent

HARRIS, NORMA PASTOR
17021 N.W. 18TH AVENUE
CAROL CITY FL 33056

10. Name and Address of New ngistered Agent

81| Name %ﬂ@nﬂ—‘

=

82

umber is Not Acceptable)
[ S e

Stree} Address (P.O. Box N
) 7;0 21 Nuw,

83

Carsl T

i

84| City ‘

.

a5

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,

a Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby a

apt the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . . . /

SiGNATURE VO A ) w /M;» 3 // 0/9¢
Signature, typed or printed nama of ragistersd agent and tiie il applicable. (NOTE: Ray! 1 Agant si req| when v DATE/ / A

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND'DIRECTORS IN 12
TME DT [J DELETE 14 TITLE {JcChange [ Addition
NAME BARNES, CAROL 12 NAME
streeTanoress| 17640 NW. 37 AVENUE 13 STREET ADDRESS
arv-st-ze | CAROL CITY FL 33056 14 CTY-ST-2P
TME DS [J DELETE 24 TIMLE [JChange [ Addition
NAME ALVIN, SHAQUIVIA 22NAME
streeTaporess| 611 NW. 177 STREET 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 2.4 CITY-ST-2P - -
TILE DCB [ DELETE 34 TILE [OChange [ Acdition
NAME HOLMES, WILLIE J 32 NAME
sTReeT A00RESS| 3140 N.W. 357 TERRACE 3 STREET ADDRESS
erv-st-ze | OPA LOCKA FL 33054 34, CITY-ST-ZIP
TLE [ DELETE 41TMLE [OcChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44CITY-ST-2P
TME [J DELETE 5.1 TILE [ClChange [ ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-ZIP .
TITLE [0 DELETE 61 TME :[JChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-ZP 6.4 CITY-ST-ZP )

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

Block 12 or Block 13 if changed, or on an attachment with a _‘address, with all other like empowered.
AL (1S = gy
SIGNATURE: /) P &Ti.é BN UIWiRma face

‘s?// /oﬁ{ 4 f o ;-mgm;;e;-%(. Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)



