2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006753

1. Entity Name

HOPE CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address

79505 WINGING WAY R 7505 WINGING WAY R
TAMPA FL 33615 TAMPA FL 33615
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LT

FILED

May 12, 2003 8:00 am

Secretary of State

05-12-2003 90223 040 ****70.00

T

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3505821 Applied For
Not Applicable
Zi Countr Zi Count ‘ iti
P i F ounty 5. Certificate of Status Desired IB[ $8.75 addiional
Fee Required
~os Tt T8 Name'and ‘Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

AGOSTO, ANTHONY
7505 WINGING WAY DR
TAMPA FL 33615

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

City

Zip Code

FL

B. The above named 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

- islgnmure‘ typad or primad name of registered agant and title it applicable

{NOTE: Registared Agent signature required whan reinstating)

DATE

‘€ILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) O Dakete T Clchange [ Addition
HAME AGOSTO, ANTHONY NAME
streeT anoress | 7506 WINGING WAY DR STREET ADDRESS
ory-s1-a0 . | TAMPA FL 33615 CITY-ST-2IP
1MLE {vSD 1 Dekate TIMLE Ol Change [ Addition
NAME "I AGOSTO, BELINDA NAME
sTaeer annagss | 7505 WINGING WAY DR STREET ADDRESS
<oy-sT-z2e. . | TAMPA-FL 33615 -~ -~ ~ == ccamme= o - - CIFY-ST-2P e T e S,
TITLE T [Afaite TOLE TE O Crange [ Addition
NAME ORTZ, RICHARD NAME AGesTO; D. CHRISTINA
sreer avoress | 315 CRYSTAL GOBLET CT. STREET ADDAESS |75 © § lj (NGING WAY DRIVE
crv-stzp - IVALRICO FL 33504 R av-si-2f |TAMPA, FL d3L 1S
TITLE D B’De\ele TITLE . O Change [ Acdition
NAME GARCIA, MARIA NAME
streeT anoress | 315 CRYSTAL GOBLET CT. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZIP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P
TITLE ] Delete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiTY-57-2IP

12. | hereby certify that the information supplied with this fil‘m§
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 empowered 10 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 all other fike empowered.

SIGNATURE: ernA f

A

1IRED

5/2/03 (Br3)885-4613

SIGNATURE AND TYPED OR PRTED NARMEAE SIGNING GEEICER OR BIRECTOR

Parirs e 8§

|

CR2ED37 (10/02)



