2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002937 Apr 17,2000 8:00 am
1. Entity Name
ecretary of State
HOPE BIBLE CHAPEL INC. 04-17-2000 901 44 009 ****70.00
Principal Place of Business Mailing Address
1444 NW 15TH AVENUE PO BOX 100797
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 333100797 “VUuUT04g
us
es0] MY Sawrise BLvO SAmE
Suite, Apt. #, etc. ST Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
co Teoisy (ommrunide @Jéﬁ
" City & State . City & State 4. FEI Number Applied For
M C lo DGR 650849730 Not Applicable
Zip quntr Zip Country " ‘ $8.75 additional
33 347 i{ S‘VA_ 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T T e Crve seenle Name ——— r—
Street Address {P.O. Box Number is Not Acceptable
MORRIS, NOEL NEVILLE rose! prepie)
1444 NW 15TH AVENUE
FORT LAUDERDALE FL 33311 ‘ ‘
City FL Zlp 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
amt of ragestered agent and title if applicable {NOTE" Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centributian. Added to Fees Department of State
0. OFFIGERS AND DIRECTORS I K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change  [C] Addition
NAME MORRIS, NOEL NEVILLE NAME
STREET ADDRESS | 1444 NW 15TH AVENUE STREET ADDRESS
CITY-ST-21p FORT LA GITY-ST-2IP
TIme b TITLE [ Change [ Addition
NAME MORRIS, RUBY NAvE
STREET ADDRESS | 1444 NW 15TH AVENUE STREET ADDRESS
CITY-ST-2P FORT u“nFHDALE FL 33311 CITY-ST-ZIF
TMLE -'D - T 7 Delete TiTLE T T T thange - O Addition
NAME SPIVEY, MYRUE v
STREET ADDRESS | 1444 NW 15TH AVENUE STREET ADDRESS
OT¥ST2F | FORT LAUDERDALE FL 33311 o1 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete TITLE {J change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wijth an address, with all gther like empowered.,

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: Wl S emasirmNoel - V- Moeeis Dt ¢+/0-00 G5y fo-3708

SIGNATURE AND TYPED OR PRINTED NARY OF SIGNING OFFICER Oft DIRECTOR

Date Dayuma Phona #

CR2ED37 (9/99)



