FILE NOW: FILING FEE IS $61.25

FILED "

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am i
ecretary of State

04-27-1999 90078 013 ****61.25

DOCUMENT # 750160

1. Corporztion Name

HOPE MINISTRIES INTERNATIONAL, INC.

Principal P ace of Business Mailing Address

1490 BAN<S RD P.O. BOX €438
MARGATE FL 33063 MARGATE FL 33063
us us

ORI VA AR

Princips! Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[25)

{30}

2.
ml 5l 12/11/1979 B
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 4. FEI Number Applied For
= = 501981467 ot Appiati
City & State City & Stat it
A e hd o 5. Certifcate of Status Desired O $875 Adci.monai
‘2—3.| E] Fee Reuired
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 vayBe
4

Trust Fund Contribution Added ) Fees

9. Name and Adaress of Current Registered Agent

10. Name and Address of New Registercd Agent

CIOFF!, VINCENT F
B030HA-HETHAYE. 3603 (Ly

p Rt FERN L)Ao)f -
COCONST-CREEKFr 99008 (o 2l Speivtd| FL

330 LS

81| Name

82

Street Address éf.’.o. Box Number is Noi!:apceptable)
3¢ YPRETS felr Luy

< 3

84

POnpal Speives

‘ Zip Code

FL [85 33064

SIGNATUFRE

T1. Pursuznt to the provisions of Sections 617.050% and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its 1 egistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligat-ons of, Section 617.0503, Ftorida Statutes.

Signature, typed or printed nama of registared agent and Utte il applicable.

{NCTE: Registerad Agent signaturs req lired wher reinstating}

DATE

T4 OFFICERS AND DIRECTORS 13 ADDITTINSICHANGES TO OFFICERS AND DIRECTOIS IN 12 3
me D [ DELETE LITTE P [JCrange  J(Addiion -
e CIOFF, VINCENT . 12 RoseRT NaST, s
swreeTaporess| 3039 NW 48TH AVE \3smesTaREss | LB 55 ] MW 27 1M PrE &
CITY-ST-2P COCONUT CREEK FL 33063 . 14 CITY-ST-2P rocoeMvr ¢ REEL FL 330773 R
e D W DELETE 24 TMLE . / Thange [ Addiion | ©
NAME BOMAR, TERRY 22NAME 210 FF Viveiw iy
sweeraooress| 23035 SUNFIELD DR asmeeTanoress | Q 03 C ,/)( P hesS FERN ’d
CITY-ST-2P BOCA RATON FL 33433 2,4CITY-ST-2P Bal Speplired AL 320465
TM.E D [ DELETE 31TME ” 7T Dohange [ Addition
NAME THOMAS, RICHARD 32NAME
swreeracoress| 10091 NW 39TH CT 33 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 34, CITY-§T-ZP
TITLE [ DELETE 44TITLE [JChange [ Addition
NAME 42 WANE
STREET ADDRE 35 4.3 5STREETADDRESS
CITY-ST-2IP 44CITY-ST-2PP
TME [ DELETE 5.1 TITLE [JcChange [ Addilion
HNAME 5.2 NAME
STREET ADDRESS 5.3 $TREETADDRESS
CITY-ST.2IP 54 CITY-ST-2P
TME ] DELETE 61 TITLE [ Change [] Addition
NAME 5.2 NAME
STREET ADDRE 35 63 5TREETADDRESS
( CTY-ST-ZIp 64 CITY-ST-ZIP

14, hereby certify that the inf
indicated on this annual rep
officer »r director of the cor
Block 12 or Block 13

SIGNATURE:

ation supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in‘ormation
rt or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an
ration or the receit er or trustee empowered to xecute this report as required by Chapter 617, Florida Statutes; and that my name appeirs in
ajackment with,an address, with &1l other like empowered.

t~ A4 ~F9 GEYGISY

Date Dayume Phone #




