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FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT _ FLORIDA DEPARTMENT OF STATE
CORPCORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N98000005971

1. Corporation Name

:'lOPE COMMUNITY EVANGELICAL CHURCH OF ST. CLOUD,

.

Principal Place of Business

3220 ANTHONY DR.
ST. CLOUD FL 3471

Mailing Address

3220 ANTHONY OR.
ST. CLOUD FL 34771

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90073 020 ****70.00

MEIEW AR R

2. Principal Ptaca of Bﬁsiness 2a. Mailing Address 3. Date Incorporated or Qualifed
2 hucobbs Ave ;;l 11/15/1998
Suite, ApLE, €IC. L TR Suite, Apt. #, etc. 4. FE1 Number +» |Appiied For
22] B . . T 1 e P [ apeope e — T Tnot Applicatle
City & State City & State _ _ $8.75 Adqditional
5. Cartifcate of Status Desired K ;
23 St. Cloud, FL 28] , Fee Required
Zip Country Zip Gountry | 8 Election Campaign Financing $5.00 May Be
24] 34771 25| Oscenla |29] [s0] Trust Fund Contribution Added 1o Fees
: 9. Name and Address of Current Registered Agent ) -~ 10. Name and Address of New Registered Agant
81| Name
PERKINS, ROBERT W 82| Street Address (P.O. Box Number is Not Acceptable)
3220 ANTHONY DR. =
ST. CLOUD FL 34771
84| city FL ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan
agent. ! am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
o was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE rod and title if licabl {NOTE. Agent red whan DATE
Signature, typed or printed name of registered egant title if appl o, : Regl &I requ
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ELETE ) Chan Addition
TME LI bELE 11 TE Treasurer [IChange gl
NAME 12NAE Pat Soentgen
3 STREET .
. STREET ADDRESS 13 NORESS | 551 (= rgia Ave -
CITY-ST-ZIP 14 CITY-5T-ZP St.Cloud, FL-34769
TITLE [ DELETE 21TLE hai 4 [IChange [l Addition
NAME 22 NAME 1 n
Wilma Fricchione
STREET ADORESS ) Z3STREETADORESS | 4 30yt A1t i i . -
CITY-ST-2P - - “N 2. scmy-sT-2P St Cl oud,. FL-34 _':..;,2 *
TITLE (] BELETE A1 TME ) 4 [lChange £ Addition
NAME 32NAME Secretary
u
CITY-5T-2P 34, CITY-57-28 st—cl cgar’ 3 Hrrg 4 —',-;,ge
me O DELETE 41TME T“‘ = ’ Change _ [] Addition
4. ZNAME tee Deterse
NAME 3
Roger Bean
STREET ADORESS 43STREETAORESS | 1206 Minnesota Ave
ChY-3T- 7P 4.4 CITY-ST-2P St . 1l FT AATLQ
TME 03 DELETE 51TME THostss . 4 DlChange [ Addition
NAME STNAVE Dick Smith
STREET ADDRESS SISTREETADORESS | 5595 Trlo Bronson Hwy #50
CITY. S¥. 2P 54 CITY-ST-ZPP st. Cloud, FL 34771
TME [ DELETE 81TMLE v [Change [ Addition
NAME', 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZPP 64 CITY-5T-2P

14, { hereby certify that the information supplied with thi;.)‘ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida'Statutes. | further certify that the information

indicated an this annual report or supplamental annual 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

RED

March 15, 1999

(407)957-0434

N7

CRZE037 (11/98) -

!
R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #



