2000 UNIFUHM BUDINEDDS REPOURT (UBH)

DOCUMENT # N97000001471 FILED
I+ Ety Name Jun 02, 2000 8:00 am
CHRISTIAN GENERATION CENTER OF HOPE, INC. Secretary of State
06-02-2000 90005 030 ****g] 25
Principal Place of Business Mailing Address
1434 PRESCOTY STREET 413 22ND AVENUE S.E.
ST PETERSBURG fL ST PETERSBURG FL 33705-3303
T RS BT AC AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese Zesq L‘:?eci;tlonal
B, Narﬁ; and Address bi Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNINGTON. CLARICE Street Address (F.C. Box Number is Nol Acceptable)
413 22ND AVENUE SE,
ST PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2EQ37 (9/99}

¢

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ET3 D : O Gelete e O Change [ Addition
NAME PENNINGTON, BERNARD NAME
STREET ADDRESS | 413 22ND AVE S.E. STREET ADDRESS
arv-st2 | ST PETERSBURG FL 33705 crm-S1-2p
TILE | AS-D-. o . O pelete TITLE [ Change [T Addition
NAME FERGUSON, AHCHIE NAME -
STREET ADDRESS | 3972 3311-1 ST SOUTH STREET ADDRESS y
arv-s1¢__| ST PETERSBURG FL 33711 51 2° - -
I - , O Delele TILE [JChange [ Addition
NAME HOPKINS, NELSON S NAME
STREET ADDRESS | 24071 15TH AVE S. STREET ADDRESS
erv-si-2¢ " | ST PETERSBURG FL 33712 C-st-zp
TILE TD . ’ [ Delete TITLE [ cChange  [J Addition
NAME BLAND, WILLE J NAME
STREET ADDRESS | 6046 14TH ST S. STREET ADDRESS
cire-S1-2 ST PETERSBURG FL 33705 Cimy-s1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME ' . NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2P o f cv-st-zp

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3}i), Flerida Statutes. | further ceriify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allo empowerad.

SIGNATURE; S e Phag 1,000 727 2538

L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECAOR Cete Daytime Phona #




