2004 NO'I-FOR-PROFI 1 CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # N97000006864 Feb 20, 2004 8:00 am
HOPE OR Secretary of State

HOPE ORTHODOX PRESBYTERIAN CHURCH, INC.
02-20-2004 90006 Q01 ****61.25

Principal Place of Business Mailing Address
2521 13TH STREEY POST OFFICE BOX 701344
SUITEE ST. CLOUD, FL 34770

ST. CLOUD, FL 34769 '
$D53,,,,,2420D%&

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg'NP CR2E037 (10’03}
City & State City & State 4. FE! Number Appliad For
58-3470793 Not Applicable
Zip Country Zip Country 5. Ceftificate of Status Desired ] ?:;'Eesmﬁf:;‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHONG, STEPHAN C. L. _ _ i I
~605.E.-:ROBINSON:STREET— e e === - Street- AdUress (P07 BoxX NUmber I3 NotActeptabie) ™ -
SUITE 510
ORLANDO, FL 32801
City - FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sienatuse _ Stephan C.L. Chong 1/18/04
Slgnature, typsd or printed name of registered agent and tiie i applicable. {NOTE: Registarad Agant signature raquired when reinstating) DATE
Fiting Fee is $61.25 8. Election Campaign Financing $5.00 may Bo _‘Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Foes Florida Department of State
10,2 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 5 B Delete e [ Change  [J Addition
NAME MOORE, JOHN NAME
STREETRDDRESS [ 2431 KING'OAK LANE SFREET ADDRESS
CIFY-ST-21P SAINT CLOUD, FL 34769 CITY-ST-ZIP )
HITLE D [ Detete TITLE [ Change  [J Addition
HAME PENCE. JIM NAME
STREEF ADDRESS | 1602 W. GATE DR, #10 STREEY ADDRESS
CITY-81-2IP KISSIMMEE, FL 34746 o CITY-ST-2IF
e D [ Delete TITLE [JChange (] Additior
NAME CONDOCN, COLLIN HAME
STREET ADDRESS | 725 MASS. AVE. STREET ADORESS
1= CiTY-ST-2P— L SAINT-CLOUD;-Fi--34769- P : —R-CV-STAR. . . o : S
MLE D {7 belete TTE [ change [ Addition
NAME DICKINSON, CLIFF J ' NAME
STREET ADDRESS | 13400 HERON COVE STREET ADDRESS
GIFY-ST-21P ORLANDQ, FL. 32837 CITY-S1-2IP
TILE 1 oelete TINLE [J Change [ Acdition -
NAME MAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TIE (] telete TmE Olcrange [ Addition
NAME RAME ‘
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify 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 ernpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmemy wijh an address, with all other like ampowered.

Daytime Phone #

SIGNATURE: / Zﬁér’@- ///éa.;é?'/ So7- 192- 947/




