2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FIL
Apr 11,20

DOCUMENT # N99000001789
HOPE FELLOWSHIP BAPTIST CHURCH OF
CAMPVILLE FL INC.

04-11-2008 9003

Principal Place of Business
1300 N.E. 190 TERR.
HAWTHORNE, FL 32640

Mailing Address
1300 N.E. 190 TERR.
HAWTHORNE, FL 32640

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ED
08 8:00 am

ecretary of State

7 029 **#+%70.00

AR TR

03282008  chg-NP CR2EQ37 {12/06)
City & State Cily & State 4. FEl Nurmber - Applied For
) - - 59-3568073 - - ’ Not Applicable
Zip Couniry die Country 5. Certificate of Status Desired $8'.75 Additional
. Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARVIS, PAULW ;¢
2716 NE 2ND AVE .,
OCALA, FL 34470 -

hi

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

City

FL ‘ Zip Code

8. The above named enity subm

SIGNATURE

"

its 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
ine obligations of registered dgent. .

Slgnalure, typad or pﬂmsé nama of registered agenl and tille d appiicable
s

(NOTE: Registersd Agen| signature 1saLimd when reinsiaing) o

ATE

Filing Feo is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE TS O Delete THE ' Cchange [ Agaition
NAME SWILLEY, BARBARA R NAME
STREET ADDAESS | 1462 SE 43 PL STREET ADORESS
Ciry-st-2p HAWTHORNE, FL 32640 CITY-ST-2IF
TITLE P O petete TILE ) change [ Audition
HAME JARVIS, PAUL HAME
STREET ADDRESS | 2716 NE 2 AVENUE STREET ADORESS
oiry-sT-2P | QCALA,. FL 34470 oIV~ 3i-2F - — e
TITLE T O petete TME M change ] Agaition
NAME JARVIS, ROSE NAME
STREET ADDRESS | 2716 NE 2 AVE STREET ADDRESS
CiTY-ST-2P QCALA, FL 34470 CITY-S1-21P
TITLE VP 7 Detete TILE {7) change [ Addition
NAME SWILLEY, WILLIAM K NAME
STREET ADDAESS | 14621 SE 43RD PL STREET ADDRESS
CITY-S1-2IP MAWTHORNE, FL 32640 cIry-StT-2p
TIILE T 0 Detete e T S Change [ Adoirion
NANE MASTERS, JAMES HAME rm aste"ZS ; Jhmes
$TREET ADDRESS | 117 LAKE SAILER DR STREETADORESS | ppmy 2w @ Qe l liwe K
cmy-3T-2IP HAWTHORNE, FL 32640 CIFY-ST-2IP
e T Delete TILE T ohange [ Acgition

i aic

e WALKER, BARBARA # NAME SmitH 'l&" . ¢
STREET ADDRESS | 9009 FAIRGLADE DR S sweetooness | =570 S & Qounty Ld I
ciry-s1-21p JACKSONVILLE, FL 32221 CITy-81-21P ™6 Ao D9 ~J 2467

12. | hereby certify that the information supplied wilh this filing does not quaiity tor the exemptions conlained in Chapter 11§. Fu')r'ida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elffect as it made under oath; that ) am an oflicer or director
ol the corporation o the receiver or trustee empowered 10 execute this feport as required by Chapter 6817, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

ool 02/b/e8 35AH8.7025

changed, or on an altachment with an address, with all other like empow;?

SIGNATURE:

S1GNATURE

PED OR PRINTED NAME OF SIGNING OFFICER

Davirme Prore v




