FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moctha’n
‘NNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # N97000001 467 (6)

GOOD HOPE BAPTIST CHURCH INC

Principal Place of Business

SHALTH-GT-O0URT EAST

Mailing Address

FILED
Aug 05 1998 8:00am
Secretary of State

O A

3. Dale lnoorpcrated or Gualified
ew a%’ms H fasT W iy 08 -
"152 " ’? R, L3, Ee 11’22” “j{“’ RS €Y LosT 4 FE[ Number Applisd For
(3 mr,(e nton Fl. 34202 o AL by Pl 39200, 5-0 7l~‘f 2’5 Not Applicable
2. Principal Place of Business 20, doress
P ' 5. Certificate of Status Desired [ $8.75 Additional
;] 26 Fee Required
Suite, Apt. £, etc. Suite, Apt. #, efc. 6. Elaction Campaign Financing $5,00 May Bs
E] ;ﬂ Trust Fund Contribution Addad 10 Fees
City & State City & Stale 7. ls this nonprofit corporation a homeownars association?
2_3] ;ﬂ [ ves :_D No
Zip Country Zip Country 8. This corporation owes or has paid the outrent year Intangible
24 m m m Parsonal Property Tax due June 30. O I
. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent

Street Address (P.O. Bax Number is Not Acceptable)

81| Name
AARON, STEPHEN 82
3712 17TH 8T COURT EAST
BRADENTON FL 34208 83

B4| City

85| Zip Code

FL

agent. I am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent, or both, in the State af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sighdture. typed or printad name of tagisiored agent and tlle il applicabla

DATE

Block 12 or Block 13 if changed, or on an attachment with an address.

IR ATI I ™, C)Z:Z,., p M:f:/‘

{NQOTE: Ragistered Agent signature required whan ralnstating} c
12. OFFIGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 8
TITLE Fres, o/ et I"c- S5tor LT 0eLeTE 11 TINE [dChange T Addition | =
NAME epohe aran 12 NAME ~
STREET ADDRESS sz?\ iH 5 ,& 1.3 STAEET ADDRESS 8
erv-si-ze | Prakendon, F/ 34102 14CITY-57-21P §
TIMLE Trusfvre + Tna Sic ¥ J [T DELETE 2.1 FITLE T Tchange L] Addition | O
NAME z lﬁ tont 0. 22 NAME

ay‘ ma‘ﬂ
STREET ADDRESS | 6 23 STREET ADORESS
CTY-S1- 29 redle n '7(0?‘) . Fi 34202 2 4CIY-5T-2P
TNLE The ste e [77 DELETE 31TALE " crange L1 Addition
HAME Je hn 7a 32 NAME
STREET ADDRESS | |50 %5 Fo J, n L lor R/ 33 STREET ADDRESS
CITY-§T- 2 By denlo n, F/ 34ron 34, CITY-5T- 2P
TiE Cley T DeLeTe 41 TTE T change [T addition
NAME Cutrocia J Aayon g 4 2RAME
STREET ADDRESS | } 92 | 51a te R » ETE 4.3 STREET ADDRESS
CITY-5T-2IP Rya 1‘ rr o, P/ 3‘/2 Ox 44 CITY- §T-20P
TITLE bob Clue f{.! P [T DELETE S1TITCE " [ change L[] Addition
NAME ne08 Barr R £ 5.2 NAE
STREET ADDRESS f 5.3 STREET ADDRESS
A { 17 .

CITY-ST-2IP mg 4 A//r b ! 3420% 54 CITY- 5T-2IP
TILE 1) DELETE 6 TIILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP 6.4 CITY-5T-2ip
14. | heraby certily that the information supplied with this filing doses not quatity for the exempticn stated in Section 119.07{3)}}), Florida Statutes. | further centify that tha information

indicated on this annual raport or suppiemental annual report 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 the corporation of the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that rmy name appears In

. <J‘Ilﬂ ni?ﬁ A pd.n r - ba e,., ‘/i..—f H/JQ//‘;?? Fﬂ/’)?"/[‘?fj%




