UNIFORM BUSINESS REPORT (

NOT-FOR-PROFIT CORPORATI

N »
_—

FILED

May 08, 2002 8:00 am

DOCUMENT # N 499 oaoao 3voq,

1. Entity Name

Mission of Hopée m‘nlbﬁ.g_,“r'nc

3

DO NOT WRITE IN THIS SPACE

Secretary of State

05-08-2002 90087 009 ****78 75

.—-DO_-NOTWRITE._______

. Streel Address (P.O. Box Number Is Nat Acceptabie)

IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
(1Y Massochngsetta Gve. 3530 Cleveland H-H.BluJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
27 /40 4 |
City & State — City & State § 4. FElI' Number Applied For
Lakeland, Fla. dnkefand Fia. T9-35F 0o & o Not Applicable
Zip £ Country Zip Country $8.75 Additional
2 8’0" pOLK 33 5'03 pOLK 5. Certificate of Status Dgsared & Fee Required
. ' 7. Name and Address of Current Registered Agent
i Name ' T
& i ?i

3500 Bleveland Heis B8Yyd 14D

Zlp Code
“} aKelnnd FL |5<vo s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE @,. tons ﬂ%— /o S 4 9 }605.&’.9{7' LSalnic v, - T Y/ 8

Slgnature, typed or printed name of registered agent an#file i applicable,

{NOTE: Registered Agent signature required when reunslat:ng)

DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added {o Fees

Make Check Payable to
Department of State

10.

CR2EQ37B (12/01)

OFFICERS AND DIRECTORS . _

TTLE PRrES, TiTE

e [Ressevedt Baen NAME

STREET ADDRESS | 3 520 Cdevelmnd N&*é B ‘4 STREET ADDRESS

a2k |Lakelong T 33§03 CITY:ST-TIP

TE Vie e PRES. - TLE

NAME Evit Barknunc “NAME

STREETAODRESS | D520 Clevelped Hets &ld STREET ADORESS

arv-si-zp | Lowdeland . 33503 CITY-ST-ZP

TILE G HAEman TIME

NAME Mmae Lewosd | R _
| STREET ADDRESS Q-QQ,L“Summf,ﬁ\hlh, De. oo o oo [} STREETADDRESS ;

I jqeelnnd T 33508 Ci DO-NOT-WRITE ———

THLE Viecs CHaweman TITLE

NAME Stnauesse. THompsow ieuiig HAME IN THIS SPACE

STREETADDRESS | 3 0y 3¢, S Gmmei Tl DR STREET ADDRESS :

GYV-S120 |} aeland  Sia B3 Xy CATY-ST-2IP

TITLE T REXS TITLE

NAME GLeX TFouder NAME -

STREETADDRESS | {&D ~ § 0G4 CQ &dwne TFolpest pa =F 30X STAEET ADDAESS

OY-STIP TRy - Fl, 330La3 CY-7-21P

Tme i Dieector. e

NAME SL\-S’ & Hm m NAME

STAEET ADDRESS i i m [V (V) #—\AW Han o qq STREET ADDRESS

o5t | oRelad,  Eie 3’ 2, 0 _ CITY-ST-2IP

12. | hereby certify that the information supplied with ¢ this filing does not

indicated
of the cor

attachment with an addpg

on this report or supplemental 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
giver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Biock 10 or on an
Zwith all other like empowered.

paration or the g

qualify for the' exempnon stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

(g63/
/180 Lys Y0k

Py




