2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N98000002937 Apr 26, 2001 8:00 am
1. Entity N
iy ame ecretary of State

HOPE BIBLE CHAPEL INC. - 04-26-2001 90104 020 ****61 25
Principal Piace of Business Mailing Address
8501 NW SUNRISE BLVD £0 BOX 100797
G/O JEWISH COMMUNITY CENTER FORT LAUDERDALE FL 333100797
SUNRISE FL 33313 us
us
s T s v AR A SO

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

City & State City & Slate 4, FEI Number 6 9730 Applied For

5‘084 Nat Applicable
P Country Zip Country 5. Cenificate of Status Desired O g{g'zilﬁ?:éﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS. NOEL NEVILLE Street Address (P.O. Box Number is Not Acceptable)

1444 NW 15TH AVENUE

FORT LAUDERDALE FL 33311

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered agert signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Miake Check Payabls io
FEE IS $61 a5 Trust Fund Contribution. O Added to Fees D@paﬁmem cof State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE []Change  [_] Addition
NAME MORRIS, NOEL NEVILLE NAME
STREETADORESS | 1444 NW 15TH AVENUE STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 33311 cme-$1-2e
TIFLE D 1 Delete TILE Ol Change  [7] Addition
HAME MORRIS, RUBY NAME
STREETADDRESS | {444 NW 15TH AVENUE STREET ADDRESS
om-S-2P | FORT LAUDERDALE FL 33311 o720
TITLE D [ Delete TILE (lChange I Additioa
HAME SPIVEY, MYRUE NAME
STREET ADDRESS 1444 NW 15TH AVENUE STREET ADDRESS
o si-2P | FORT LAUDERDALE FL 33311 o-ST-2p
TITLE (7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITV-§1-2IP CITY-ST-21P
TITLE [ Delete TITEE [1Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CiTY-S1-21P
TIMLE L] Delete TIME [J Change [ Adeition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementai 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 rustee empowered to exgcute 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 altacr;gem with an address, pvith all other like empowerad.

SIGNATURE: - vt Noel. N. Moeais  t—30-0 954-737- L34

{GNATURE AND TYPED OR\ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #

0046110

CR2ZE037 (10/00)



