NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FI!._]NG FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpcration Name

N16584
THE LIVING HOPE INTERNATIONAL MINISTRY, INC.

(7)

Principal Place of Business

801 25TH STREET

C/O BROWN. CARETHA. P.O. BOX 56040G
ORLANDO FL 32805

us

Mailing Address

P. 0. BOX 560403

C/O BROWN. CARETHA. P.O. BOX 560403

ORLANDO FL 32856-0403
us

IR

(T

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
8l 801 ooeh street 26| P.0.Box 560403 59-2719309 5| Not Appicable
Suite, . #, etdl Suite, Apt. #, etc. R

to. AP “ uie: Ap &e 5. Certificats of Status Desired R $8.75 Ad‘?“‘““a'
22 ;| Fea Required
City 8 State City & State 6. Elaction Campaign Financing O $5.00 May Be
E___Qr_l_anﬁlh k4 EI Orlando,FL, 32856-0403 Trust Fund Gentributian Added 10 Fees
LEA A rY ¥
Zip Colntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 12804 25] Orang 29 403 [30] Qrange Fiorida Statutes (1 ves XINo
o~ Hams and Address & Current R Registerad Agent b 10. Name and Address of New Registered Agent
81| Name
ROBINSON, RICHARD L. 82| Street Address (P-0. Box Number is Not Acceptable)
5250 S. HIGHWAY 1702 _
CASSELBERRY FL 32707
84 City B5| Zip Code

FL

or registared agent, or both, in the State
familiar with, and accept the obligations

SIGNATURE

of Flonda Such chang?:
i

of. Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agant. | am

Signature, typed or parted nare of rogistered agent and tite | apphoanie (MO1E- Ragisleran Agant signature récuirad v renstating DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FITLE D [JDELETE 11 TIILE [¢hange [ Additien
NAME BROWN. GARETHA 1.2 NAME
STREETADLRESS | 2631 MONTE CARLO TRAIL 13 STREET ADDRESS
CITY-S1-21p ORLANDO EL 14CITY-ST-ZP
THLE ¥ [C]DELETE 21 TILE [dchange [ Addition
NAME BROWN, JAMES 0. 22 NAME
STREET ADDRESS | 9834 MONTE CARLO TRAIL 23 STREET ADDRESS
CITY-ST-ZP ORLANDO.FL 2 40ITY-5T-21P
TILE [Q DELETE 3ITITLE D ] Change [% Addition
NAME 32 NAME Michael Smith
STREET AD{IRESS 3.3 STREET ADDRESS 4410 Carousel Road
CITY-51-2IP J4.CITY-5T-2P Orlandn FL- 32808
TIE CIDELETE 41 TITLE f b [JCnange [ Addilion
NAME 4.2 NAME
STREET ADURESS ) i 43 STREET ADORESS
CITY-51-7P ORLANDO L 44CITY-51- 7P
TITLE PO [IDELETE 51 TITLE [Change  [O) Additian
NAME " 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2F 54CITY-ST- 2P
TITLE D [IDELETE 61TITLE [dcChangs [ Addition
hae FRANK MURPHY 62Nae
STREET ADDRESS | 2808 WYNDI'IAM LANE 63 STREET ADDRESS
CY-ST-ZF 6.4 CITY-51-2P

/0 (wdsoa-b g

14. | 0o hereby cemg that the |nTorrnat|on supplied with this filing is voluntarily furnished and doas nat qualify for the examption stated in Section 1194.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
app=ars in Block 12 or Block 13 if changed, or on an attachment with an address.

Car E. row,
SIGNATURE: 74 Nt < e
& TUREAND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

Baytime Phone #

CR2EQ37 (12/95)




