2001 UNIFORM BUSINESS REPORT (UBR) FILED

[+ B

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 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 alt other Ilike empowered.

sianature: A sl R ouIRED JANNO, 200) (:fr 077) 89Z-FABI

&J SIGNATURE AND TYPEZDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

[ ]
DOCUMENT # N97000006864 Jan 25, 2001 8:00 am
1. Entity N
iy Name Secretary of State
HOPE ORTHODOX PRESBYTER'AN CHURCH, |NC 01-25-2001 90209 (28 ****g] 25
Principal Place of Business Mailing Address
1613 13TH STREET POST OFFICE BOX 701344
§T. CLOUD Fl. 34769 8T. CLOUD FL 34770
e v AT R
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & Slate 4, FEI Number Applied For
59—3470793 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O §8'75 Addhional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C ~Name
CHONG, STEPHAN C. L Street Address {P.C. Box Number is Not Acceptable)
605 E. ROBINSON STREET '
SUITE 510 _ _
ORLANDO FL 32801 City FL | ZpCoce
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title it applicable, (NOTE: Rsgistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 3 Addedto Fees Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 10 .
TITLE D O Delete TILE O chenge [ Adaition | S
NAME MOORE, JOHN N z
sTReeT ADDRESS | 2431 KING OQAK LANE STREET ADDRESS S
CITY-51-2P SAINT CLOUD FL 34769 CITY-S7-2IP &
TILE D 7 Detete THTLE O Change [ Addition %
NAME REYNOLDS, JOHN NAME
sTReeT ADDRESS | 522 CALIFORNIA DRIVE STREET ADDRESS
CITY-ST-7iIP ST. CLOUD FL 34769 CITY-ST-2IP
T ———|"b—— : =TT O ek T E - — T "™ [ Change  []Adcition |~
NAME HEARN, JOHN E NAME
stReeT AboRess | 810 WEST HARBOUR COURT STREET ADDRESS
CITY-51-2IP ORLANDO FL 34781 CITY-ST-2P
Tme D I Delete TMLE Clchange T Addition
NAME JUSTICE, WILLIAM M JR. NAME
sTreeT ADDRESS | 2404 SHORT LEAF COURT STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32818 CITY-ST-ZIP
TITLE D [J Delete TILE [ Change [ Addition
NAME DICKINSON, CLFF J NAME
steeannress | 13400 HERON COVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-20P
TITLE ’ [ Delete TITLE Ochange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP



