FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30. 2004 8:00 am

ANNUAL REPORT ’
ecretary of State

DOCUMENT # N96000003475
1. Entity Name 04-30-2004 90252 036 ****5] 25
Y
THERE IS HOPE IN JESUS QUTREACH CENTER, INC.
Principal Place of Business Mailing Address
4501 N 42 5T P.O. BOX 310306
TAMPA, R 33610 TAMPA, FL 33680
T v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 04052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
L 5-3481127 Rot Appicabie
o Couniry Zip Country 5. Cerlificate of Status Desired D ?g.g?qlﬁ?:;ﬂonal .
6. Name and Addrees of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PASCQO, LESLIE
1410 STONECREEK DR Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL. 34689
City FL f Zip Code

8. The above named entity submits this statement far ihe purpose of changing, its reglstered ofiice or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registerec agent.

SIGNATURE
Slgnature. typed or printed name of cegisterad agent end title # applicable. {NOTE. Registareq Agent signanre required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS e 11, ADDITiONSICHANGES TO DFFICEHS AND DIHECTOHS IN 10
TILE PD O el - e O Change [ Addition
NAME BAKER, BRUCE N o NAME
STREET ADDRESS | 6209 N 22ND ST s STREET ADDRESS
CIry-ST-21P TAMPA, FL 33604 CITY-ST-2IP
TILE D O velese TTLE I change [ Addition
NAME BAKER, JANICE NAME
STREET ADDRESS | 6200 N 22 ST STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33604 Ciry-57-21P
TE D O oerte TIHLE DY onange £ Addition
NAME PASCO, LESLIE D NAME
STREET ADDRESS | 1410 STONECREEK DR STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST1- 2P .
TTLE D 3 oetere THLE i Cictange [ Adition
NAME LATIKAR, BAKER HAME
STREET ADDRESS | 6209 N 22 ST STREET ADDRESS
CHTY-ST-2tP TAMPA, FL 33604 CITy-81-21P
TITE D B Do TTE Cicnange £ Acaiion
NAME SMITH, DIANE NAME
STREET ADDRESS | 4403 N 35TH ST STREET ADDRESS
Gy -51-2ip TAMPA, FL 33610 CIY-S1-21P
e [ Detete TiE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-51-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
wndicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or directer
of the carporation or the receive.a tee empowered lo execute this report as required by Chapter 617, Florica Stalules; and that my name appears in Block 10 or Block 117if

changed, or on an altachment witian adaress, with all other like empowered.
oL B, Jooc] B3 b3 0397¢:02

SIGNATURE: , 1 @ P

SIGNATURE AND TYPED Bwvhm'en WAME OF SIGNING OFFICER OR IIRECTOR ' \_Daﬁme Phong %

8i3) W3 0648
&13) 234 ~3973 Bruce "?Nw &)
Famay adn —=GBvs i ad o ey



