2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 002937
1. Eny Name N9800000293 ecretary of State

HOPE BIiBLE CHAPEL INC. 04-21-2002 90844 007 ****61.25
Principal Place of Business Malling Address
6501 NW SUNRISE BLVD PO BOX 100797
G/O JEWISH COMMUNITY CENTER FORT LAUDERDALE FL 333100797
SUNRISE FL 33313 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650849730 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O f8'75 .Qddi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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"l'\_amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if appiicabla, (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe | ' _M;al_(e kcheck Payabf_é;_ to o

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addedto Fees |- Department of State.

CabN

11. ADDITICNSICHANGES TC OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS
THLE D O Delete TITLE I Change [ Addition
NAME MORRIS, NOEL NEVILLE NAME

STREET ADDRESS
CTy-S$T-2IP

STREET ADDRESS | 1444 NW 15TH AVENUE
Cmv-sT-2F | FQRT LAUDERDALE FL 33311

TIILE D [ Deleta TMLE O change [ Addition
NAME MORRIS, RUBY ' NAME

STREET ADDRESS | 1444 NW 15TH AVENUE STREET ADDAESS

mt-s1-2°__| FORT LAUDERDALE FL 33311 on-51-2¢

e~ - - - (D - - - e- - [J Delete TITLE - - {7 Change [T Addilicn
NAME SPIVEY, MYRUE NAME

STREET ADDRESS | 1444 NW 15TH AVENUE STREET ADDRESS

orv-si-2¢ | FORT LAUDERDALE FL 33311 ory-s1-7

TILE i (7 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-2IP

NLE 1 pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-5T-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 carparation or the receiver or trusiee 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 aftachment with an addressg, with all other itke empowerad.

smmwmﬁofﬁ@y@ﬁ RENGELECNewULe. . o apiy 3-/4-02 _P5y-£08-3773"

ISIGNATUHE Ann\wﬂhnbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

N o=

Apr 21, 2002 8:00 am |

CR2EQ037 (9/01)



