2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90453 008 ****51.25

DOCUMENT # N97000001471

1. Entity Name

CHRISTIAN GENERATION CENTER OF HOPE, INC.

/

Principal Flace of Business

1434 PRESCOTT STREET
ST PETERSBURG FL

Mailing Address

413 22ND AVENUE S.E.
ST PETERSBURG FL 33705

2, Principal Place of Business 3. Mailing Address

I

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zi t f Count it
P Country Zp ountty 5. Certificate of Status Desired O g‘g'zfql'ﬁ:’:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e— T —-— Name _ _ o ) o

PENN|NGTON, CLAH'CE Street Address {P.0. Box Number is Not Acceplable)
413 22ND AVENUE S.E,
ST PETERSBURG FL 33705

City Zip Code

FL

the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%QJ

8. The above named entity submits this state,

Signature, typed or printed nams of registered agent and titls if apaf{able.

/9 Roo 2o

DATE #

SIGNATURE

{NOTE: Registered Agent signature required when rainstating)

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

8
*  FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O Delsts MLE [ change [ Addition
NAME PENNINGTON, BERNARD NAME

sTREET ADDRESS 1413 22ND AVE S.E. STREET ADDRESS

orv-s-2¢ ST PETERSBURG FL 33705 grrv-s1-2

TILE ASD [ Delete TITLE [J Change [ Addition
HAME FERGUSON, ARCHIE NAME

STREET ADDRESS 13972 38TH ST SOUTH STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL 33711 CITY -$T-2IP

TITLE SD . o e L _ - L1Delete . TTLE - e e L - - [JChange [ Addition
NAME HOPKINS, NELSON $ NAME

streeT a0oRess | 2401 15TH AVE S STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33712 CIFY-ST-Z1P

THLE T [ pelete TITLE [ Change  [J Addition
NAME BLAND, WILLIE J NAME

streeT aporess |6045 14TH ST S. STAEET ADDRESS

crv-st-zP - |ST PETERSBURG FL 33705 CITY-ST-2IP

TITLE L 1 Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowaered tgexesule 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 grdress, with ail«8 eynpowered.
Cure /9 2002 ,'(7’“7 g2
ra

SIGNATURE:

R 4 T

!
{

¥

CR2EQ37 (9/01)



