2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006864

1. Entity Name

HOPE ORTHODOX PRESBYTERIAN CHURCH, INC.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90226 014 ****5] .25

Principal Place of Business

1613 13TH STREET
ST. CLOUD FL 34769

Mailing Address

POST OFFICE BOX 701344
ST. GLOUD FL 34770

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

I

AV

DO NOT WRITE IN THIS SPACE

indicated on this report or supplementai repol

City & State City & State 4. FEI Number Applied For
58-3470793 Not Applicaiie
Zip Country Zip Country 5. Certficate of StalusDasfed ~ [] 987D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e et = - e . . Name
- it T T P T N eI e o R [T T e e e e M i e e = ]-
CHONG STEPHAN c L Street Addrass {P.O. Box Number is Not Acceptable)
s .
605 E. ROBINSON STREET
SUITE 510 : .
ORLANDO FL 32801 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.
SIGNATURE
Slignaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payahle to ‘
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, N OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D * O Delete TMLE O Change [ Addttion | S
NAME MOOCRE, JOHN NAME i =)
streer a0oRESS | 2431 KING OAK LANE STREET ADDRESS g
crv-s-2p | SAINT CLOUD FL 34769 GITY-3T-2P Iéj
TITLE D O pelete TITLE [ change [ Addition | G
NAME REYNOLDS, JOHN NAME
streeT anoress | 522 CALIFORNIA DRIVE STREET ADDRESS
GITY-ST-2IP ST. CLOUD FL 34769 CITY-3T-2IP
e |D o 7 O Celete T R D changs [ Addition
NAME - HEARN,—-JOHN E = T T st e T gt ST = T e T s e e Al e S -
saeer a0oress | 810 WEST HARBOUR COURT STREET ADDRESS
oY -ST-2IP ORLANDO FL 34761 CITY -ST-2IP
Tine D [ Geleta TIMLE O Change [ Addition
HAME JUSTICE, WILLIAM M JR. NAME
streer aooress | 2404 SHORT LEAF COURT STAEET ADDRESS
crv-s1-20 | ORLANDO FL 32818 CITY-ST-2IP
e D O Delete TITLE O] Change [ Addition
NAME DICKINSON, CLIFF J NAME
sTREET A0DRESS | 13400 HERON COVE STAEET ADDRESS
CITY-ST-7IP ORLANDO FL 32837 CITY-ST-ZIP
TITLE 1 pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-ST-21P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rtis 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 yith an address, with all other like empowered.
et g P s Wodas ey
SIGNATURE: g-/ﬂfﬁw‘ﬁ]l—z uie ey b5 /o 2

r7 99~ 94F

CINMATIIOE ARND TYDER A0 D

ENNAME (OIF CIGNING AEFICER NR DIRECTOR

Data

Daviima Phone ¥



