2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOPE IN CHRIST MINISTRIES, INC.

DOCUMENT # N99000005447

L

Principal Place of Business

5854 NORWOOD AVENUE
JACKSONVILLE FL 32208

Mailing Address

5854 NORWOOD AVENUE
JACKSONVILLE FL 32208

3

2. Principal Place of Busines: .
£ 232 —f] N- Moin 3| Fo

iling Address

boy

9773

i

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90223 032 ****5] 25

AUV /3UDY .

I

t Suite, Apt. #, atc. ﬂ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
Ci% & 8519 City & State r l 4, FEI Number Applied For
) ‘// /ﬁ - W . p . 5?/ ?5?775 L Not Applicable

Zip

3220

Country Zip

-

22220%F

Counma (/ d

5. Certificate of Stalus Desired

$8.75 Additional

n Fee Required

6. Name and Address of Current Reglstered Agent <~~~

L=

7. Name and Address of New Registered Agent

- I\:Iame @[D

Corl CHIRLES

CHARLES, GIDEON Stregt Addreoss_po.' Number is }jt Accegtable) Lo
5854 NORWOOD AVENUE 72 A Alea A
&, JACKSONVILLE FL 32208 _ __
f | oae
o, FL 85_2,0 kS

3 8. The above named entj
2 L a

s
el g
e

submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

e BN — " iPEo)  CHPRLES  [Rasidad  F-)-00
gpffiure, typed or printed narme of registerad agent and itk if applicable. {NOTE: Registerad Agant signatura reguirad when rainsfaling) DATE ar
FILI.;. .wa: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
“Time D (3 Dolete TITLE ‘ 3 change [ Addition | S
NAME CHARLES, GIDEON NAME %
STREET ADDRESS | 7202 FERNANDINA AVE. STREET ADDRESS a3
or-s1-2¢ | JACKSONVILLE FL 32208 o-s7-29 8
TITLE D e ’ [ Delete TITLE [ Change [ Addition { O
HAME CHARLES, SYLMA . NAME

SIREET ADDRESS { 7202 FERNANDINA AVE. STREET ADDRESS

CITy-81-21P JACKSONVILIE EL.32208.  _ —. P s ] e P e - -
TLE D . ¥ Dslete TITLE ?zj’f,fja_, A _Q}; {‘ Q’fhange [ Acdition
NAME COX,-RUTH NAME ,

STREET ADDRESS | 8375 BASCOM ROAD STREET ADDRESS éi:{ k“"é’ ﬁm f C’ - N

CITY-ST-2P JACKSONVILLE FL 32216 CITY-ST-7IP ) P [ - R221U1

TITLE D O Delete TITLE [Jchangs [ Addition
NAME DAVIS, CAROL NAME

STREETADDRESS | 210 DEVOE STREET STREET ADDRESS

CirY-51-29 JACKSONVILLE FL 32220 cry-S1-Z¢

TILE D O Detete TITLE [ change  [J Addition
NAME MACK, LERLY . NAME

STREET ADDRESS | 6320 BURGUNDY RD. S. STREET ADDRESS

Ciy-S1-2 JACKSONVILLE FL 32210 ory-ST-21P

TILE D [ Delete TITLE [ change [ Addition
NAME MAHAI, NATHAN NAME

steeeT A00rss | 7932 SOUTHSIDE BLVD. #2002 STREET ADDRESS

CITy-S1-2P JACKSONVILLE FL 32216 CIrY-st-2P

indicated on this report or supplemental report is true an
of the corporation ar the receivera

changed, or on an an 2ty
SIGNATUR ’Efﬁ

12. [ hereby certify that the informaticn supplied with this ﬁn'ng does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the (nformation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

address, with all other like empowered.

ATURE CENEREDC A e tES

B-r-o0 (74%1405'/2 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #



