FILE NOW: FILING FEE 1S $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 75016 (4)

1. Corporation Name

HOPE MINISTRIES INTERNATIONAL, INC.

Frincipal Place of Business Mailing Address “"m ‘II” Hm Ilm |||\| IlI’l |I|‘ |m| Ilw Im"’l” |‘|“ ””H“l

3039 NW 48 AVE P.O. BOX 64%
COCONUT CREEK FL 33063 MARGATE FL 33063
us us

. Date Incorporated or Qualfisd 3a. Date of Last Report

12/11/1979 04/06/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

[21] 26 59-1981467 Not Applicablo

Suite, Apt. #, etc. Suite, Apl. #, elc. iti
¥ e, AP . Certificate of Status Desired O $8.75 Adc!monal
_Z;I E] Fee Required
City & State City & State . Elaction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontriution Added to Fees
Zip Caountry Zip . This carparation has liability for intangible tax under 5. 189.032,
;\ ;;] ;E] —I Florida Statules O ves ONo

9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
81| Name

CIOFFI, VINCENT F 82| Stract Addicss (7.0, Box Nurmber is Not Accoplabie)

3039 NW 48TH AVE.
COCONUT CREEK FL 33063 83

84| City

Zip Code

FL lss

. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _____ .. .. R e R e —
Signature, typed or printed name: of registered Bgent and tilie if appicable {NOTE - Registersd Agent s gneture requi-ed when renstaling DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OF FICE RS AND DiRECTORS IN 12 (2]
TIILE PD [JDELETE 11TIE [1Change [ Addition .z.‘;
NAME CIOFFI, VINCENT F. 12 NAME 5
saeel aporess | 3039 NW 48TH AVE 1.3 STREET ADDRESS &
CITY-51-2P COCONUT CREEK FL 1.4 CITY-ST- 2P 3
TINLE 8D CIELETE 21TIMLE [crange [ Agdition | O
NAME CUSHMAN, EARL 22 NAME
sireer aooress | 2621 NE 24TH ST 23 STREET ADDRESS
CITY-ST-21P LIGHTHOUSE PT. FL 2 4TTY-ST-2P
TIMLE D [CIDELETE 31 THLE [Change  [] Addition
NAME THOMAS, RICHARD 32 NAME
staeerapnress | 5490 BANKS RD. 33STREE! ADDRESS
CITY-51-21P MARGATE FL 34 CITY-ST-2IP
TILE [CIDELETE 43 TITLE [Ochange  [[] Addition
SAME 4 2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
oiTy-S1-7P 14CTY-57-2P
TITLE [CICELETE 51TILE OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEEF ADDRESS
GITY-§T-7IP 54 CITY-$1- 2P
T1LE [C]DELETE §1TITLE [Ochange ] Addition
NAME 5.2 HAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST- 2P
14, | do herchy cerlify that the infor supplied with this filing is veluntarly furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
ertity that the information indicgted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effact as if mada under
oath; that | am an offieer or dirgtor of the corporation or tha-seeerespr trustes empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 if ct&nged. or on an atf M an addrpss.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF S[p

R eer o Dwwe f—f =2 25y 55981 |

Date Daytrne Prhone ¥ |
|




