FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000006753

1. Corporation Name

HOPE CHRISTIAN CENTER, INC.

Mailing Address

13612 5. VILLAGE DR.
TAMPA F{ 33624

Principal Place of Business

13612 S. VILLAGE DR.
TAMPA FL 33624

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90195 015 ****61.25

RS WM

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.

il 2] 11/30/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E] m SF- 350582/ Not Applicabla

City & Stat City & Stat iti

y e Y ° 5. Certifcate of Status Desired . 58'75 Ad(:!ltlonal

a a Fea Required

Zip Country Zip Cauntry $5.00 May Be

2 [25] 20]

[20]

6. Elaction Campaign Financing I
Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AGOSTO, ANTHONY
13612 S. VILLAGE DR.
TAMPA FL 33624

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable}

83

84| city

85 Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiarwih, and accept th)]igations f,_Section 617.0503, Florida Statutes.
SIGNATURE W jﬂ% 75 ?
ature. tygkd or printed nafne ¢ reqgisjsfed Agent and tite if applicable. (NOTE. Registerad Agant signature required when reinstating) 7/ DATH T
2. | OfFICERZ AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD NS [J DELETE 11 TME [OGChange [ Addition
NAME AGOSTO, ANTHONY 12 NAME
sTreeT aporess| 13612 S. VILLAGE DR. 13 STREET ADDRESS
crv-sr-ze | TAMPA FL 33624 1.4 CITY- ST 2P
TIMLE VSD ] DELETE 21TME [JChange  [J Addition
NAME AGOSTO, BELINDA 22NAME
sTReET ADDRESS| 13612 S. VILLAGE DR. 2.3 STREET ADDRESS
crv-st-zr | TAMPA FL 33624 2,4 CITY-ST-ZIP
TME 0 [ DELETE 3ATTLE [JChange  [JAddition
NAME ORTIZ, RICHARD 3.2 NAME
smeeTanoress| 315 CRYSTAL GOBLET CT. 33 STREET ADDRESS
crv-st-ze_ [VALRICQ FL 33594 34.CITY-5T-2PP
TITLE D ] DELETE 41TME [OChange [ Addition
NAME GARCIA, MARIA 4, ZNAME
streeT aoress| 315 CRYSTAL GOBLET CT. 43 STREET ADDRESS
CITY-§T-2P VALRICO FL 33534 44 CITY-5T-2IP
e ] DELETE 51 TITLE CiChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-21P
TE [J DELETE 61 TITLE [change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-5T-21P 64 CITY-ST-2P

13 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
indicatad on this annual report or supplemental 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 receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha) ith

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|

all other like empowered.

r on an attach n address, wi
/M‘ % RE%J"{‘

S E IO 2

Lok BF H3.453-3324

S

CR2EQ37 (11/98)

ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




