2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9800000597 1

1. Entity Name

HOPE COMMUNITY EVANGELICAL CHURCH OF ST. CLOUD,

FILED

Principal Place of Business

1014 MASSACHUSETTS AVENUE
ST. CLOUD FL 3471

Mailing Address
3220 ANTHONY DR..

ST. CLOUD FL 34711172

2. Principal Place of Business

3. Mailing Address

293 Y Craletin FAss

L]

Suite, Apt. #, etc.

Suite, Apt. #, atG.

DO NOT WRITE 1N THIS SPACE

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90058 018 ****6] .25

AL

City & State City & State 4. FEI Number Ai g-— 35;%ﬁ‘ oA/ Applied For
s7. o lovs, rL. LIED Not Applicable
zi 1 Zi ” Count it
P Country P ?‘f’? 7cL (;;rgy&.d“ 5. Certificate of Stalus Desired d gg‘;?qlﬁggtm"al
6. Name and Address of Current Heélslersd'Agenl 7. Name and Address of New Registered Agent
Name

RoBerT W LLeKins

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

PERKINS, ROBERT W a9 A < L& d gl £
3220 ANTHONY DR. L LLalelia LT
ST. CLOUD FL 34771 Cit Zip Code
Y ST Clovo FL [ 25974~

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 Floriga.

SIGNATURE

Frisar W. PERK/ns

20

Lrterd ./ ot b

Slignature, typed or printad name of registered agant and Wtle if applicable.
[

DATE

{NOTE: Regrsterad Agenfsignature required when reinstating)

".".FILE NOW:

9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contrioution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE T F‘Delete TITLE 7 PR Change [ Addition
NAME SOENTGEN, PAT NAME /2o SA4LEY
STREET ADDRESS | 221 GEORGHA AVENUE STREET ADDRESS ”[#o W. crifeic
omv-st-zp ST, CLOUD FL 34769 oITY-5T-2IP Forssimmsx <L 374
TITE C qng'g’te TITLE e M.Change [ Addition
HAME FRICCHIONE, WILMA NAME RAREIARY- Lorg
STREET ADDRESS | 1309 WOODLAKE seTaoness | £ 3O 7 /674 ST
omy-sT-2p 7 | ST CLOUD FL 34772 — —-— = - CITY-ST-2IP & "Z"t’larrzﬂ;r”z“-'l ¥4 9 - —
TME S [ Delete Tme [ Change [ Addition
NAME MINTON, BETTY NAME
STREET ADDRESS | 1420 SUGARBERRY LANE STREET ADDRESS
arv-s-2¢ (ST CLOUD FL 34772 CITY-§7-2IP
THLE T {7 peiee e ) [lChange  pRddition
NAME BEAN, ROGER NAME
STREET ADDRESS | 1206 MINNESOTA AVENUE STREET ADDRESS
ov-s-zf |ST. CLOUD FL 34769 CITY-57-7IP
TITLE T M Delste TITLE v M Change [T Addition
NAME SMITH, DICK NANE LERCE S/ 7h -
sTREET ADDRESS | 5585 JRLO BRONSON HIGHWAY #50 STRETAORESS | &5 G & ToPLo Blosson HHEY. 9
crv-st-2p (ST CLOUD FL 34771 CITY-§T-2IP S7 Cloyp, ;L 247U
TITLE O pelate TITLE - (T Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $7-21P

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. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee 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 attachment with an address, with ali other like empowered.

SIGNATURE:

ST BeRASD

P4

Yo7 GE D-of2Y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



