FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000002937 SR ‘ 04-30-2007 90440 046 ****6]1 25

1. Entity Name
HOPE BIBLE CHAPEL INC.

e T I 40090629

(/0 JEWISH COMMUNITY CENTER FORT LAUDERDALE, FL 33310-0797 1S
SUNRISE, FL 33313 1S g

2. Principal Place of Business - No £.0. Box # 3. Mailing Address "ll“lll I‘I ‘llll mu |Il“ m" ““l ||||| II|’| |I||I lllll ||I|| ||||||| I| Illl

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007  Chg NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0849730 Not Applicable
Zip Country Zip Country - i $8.75 additional
S. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, NOEL NEVILLE

1444 NW 15TH AVENUE ) Street Address (P.O. Box Number is Not Accepiable)

FORT LAUDERDALE, FL 33311

City FL | Zip Code

8. The above namsd entity submits this statement for the purpose 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.

. ;:;"

SIGNATURE _
WMGMMdMMmhlm, {NOTE: Agent rocpnad whir 1 DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Contribution, ] Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D T Delate TINE [JcChange  [J Addition
NAME MORRIS, NOEL NEVILLE NAME
STREET ADDRESS | 1444 NW 15TH AVENUE STREET ADORESS
GiTY-ST-2P FORT LAUDERDALE, FL 33311 Ciry-S1-2P
TE ()] 3 Delete THE [ Ghange [ Aadition
NAME MORRIS, RUBY NAME
STREET ADDRESS | 1444 NW 15TH AVENUE STREET ADORESS
CiTY-ST-2P FORT LAUDERDALE, FL 33311 CITY-ST- 2P
TmE D (3 Delere e Clchngs [ Addition
NAME SPIVEY, MYRUE NAME
STREET ADDRESS | 1444 NW 15TH AVENUE STREET ADORESS
CATY-ST-2P FORT LAUDERDALE, FL 33311 Ciy-ST-2°
TILE 3 Deete TILE [ Change [ Aadition
NAME NAME
STREET ADIDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE {3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Chy-ST-2P
TME {3 Delete FITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-DP

12. | hereby certify that the information suppfied with this filiny g doss not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowared 10 axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alj other like empowerad.

sienature: Ul A, - F507 FsY-13f-63¢4L

mmtwiemminu-nrmmmmmm Dam Daytime Phone §




