FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

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

1. Corporation Name

DOCUMENT # N96000003475
THERE 1S HOPE IN JESUS OUTREACH CENTER, INC.

Principal Place of Business

7607 PALM RIVER ROAD
TAMPA FL 33819

Mailing Address

P.O. BOX 8337
TAMPA FL 33%74-6337

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90052 025 ****70.00

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

GREEN, LAURA L

9324 EASTFIELD RD.

#A

THONOTOSASSA FL 33592

oresta boeen

21] 26 07/01/1996

Suite, Apt. #, atc. Suite, Apt. #, otc. 4. FEI Number Applied For
;l —2?| 59"3481 127 Not Applicable

City & State City & State iti

y Y 5. Certifcate of Status Desired [ $8.75 Additional

EI ;‘ Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m [E] E‘ E(;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |

82 Strf%;_\ddr%\ss (P.0. Box Num|

RN Y

83

A

MO AMPA

85

FL

Zip Code

oF

T1. Pursnant 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 registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

' CR2E037 (11/98)

SIGNATURE
Signature, typed or printed name of registered agent and titk If applicable. (NOTE: Regstered Agent signature required whan reinstating) DATE

1z OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

TME D [ DELETE 14 TMLE i gc;hange [J Addition

e BAKER, BRUCE N (2NAME &L, ReveE ol p '

steeeTaooness| 9324 EASTFIELD DRIVE, #A swesmmess| QA0 Aot 2307 JHew

erv.stze | THONOTOSASSA FL 33592 wavsrze | S RAea | Flodidd  3R0Y -

TILE D , [J DELETE 21 TILE ) e ‘ZS . rs(cnange (3 Addition

NAME -BAKER, JANICE 22NAME | QA QAMNES | TE et

streeTaooaess| 9324 EASTFIELD DRIVE, #A 23sreeTavorEss | (o 1O k‘@"-{{" 33 :‘f- et .

orvsrap | THONOTOSASSA FL 33592 pemvsize | VAMWEA Flouda 33 ‘oo'ﬂ[

TTLE D [ DELETE 3ATMLE . Change  [] Addition

NAME BAKER, LATIKA R 32NAME % ALETL { J\F\"\"‘k‘* e;pﬁ Sheect

sweer aooress| 9324 EASTFIELD DRIVE, #A sssmerroress| o Og  Motth S g

arv-st.ze | THONOTOSASSA FL 33592 aomvstze | N AP A HOQ—LCQA 33(‘70

TMLE TS [ DELETE 41TME T j Change [ Addition

NAME BAKER, LORETTA L 4. 2NAME Beced Loﬂ.E’H\A_f L‘:H;A w

street anoress| 9324 EASTFIELD DRIVE, #A 43STREETADDRESS | | 2L AR _:I_OK'-'-( {

CITY-ST-ZP THONOTOSASSA FL 33582 44 CITY-8T-2IP TAaIA, Flouda 23306 DL/

TME {7 DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-4F

TIMLE ] DELETE §1TMLE [OdChange  []Additien

NAME .2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 oath; that ! arm an

officer or director of the corporatig

Block 12 or Biock 13 if changedy or on an attachmant with an gddress, wit
7]

SIGNATURE: "‘

pll other like empowered.,

or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

0051809

L

iz

9 (yPLE83



