FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N16584

Narme

(7)

THE LIVING HOPE INTERNATIONAL MINISTRY, INC.

Principal Place

801 297H ST

of Business

Mailing Address

P O BOX 580403
ORLANDO FL 32856-403

FILED

Jan 29 1998

8:00am

Secretary of State

L

TR

3. Date Incorporated or Qualified

|]21] 801 29th STREET

26] P.O.

BOX 560403

ORLANDO FL 32905
us us 08/29/1988
4. FEI Number Applied For
59'27 19309 Nat Applicabla
2. Principal Place of Busi Sa. Ml .
201 26th ST mallng Adcress 5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

|22]

Suite, Apt. #, etc,

Suite, Apt. #, etc.
27]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

FL

City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23] QRLANDO, FL 28] ORLANDO, FL ClYes Cdno
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;{ 32805 a USA 5]32355'0403 ;I USA Personal Property Tax due June 30, Yes [XNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81 Name
ROBINSON, RICHARD L. 82| Street Address (P.O. Box Number is Not Acceptable} -
5250 S. HIGHWAY 17-92
CASSELBERRY FL 32707 8
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisicns of Sections 817.0502 and 617.1508, Flarida Statutes, the al

: e above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Sectlon §17.0503, Florida Statutes.

Slgratue, typed o printad name of ragistered agent and tite if applicable. (NOTE: Raglstered Agent signature required when rainstating) DATE
1z OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE P D [T DELETE 11 TTLE [IChange [ Addition
NAME BROWN, CARETHA 1.2 NAME
seeTADbREss | 2631 MONTE CARLO TRAIL 1.3 STREET ADDRESS
CITY-5T-ZP ORLANDO FL 1,4 CITY-5T-2IP
TIME VD [} DELETE 21TMLE [T change [ Addition
NAME BROWN, JAMES O. 2.2 NANE
street aborzss | 2631 MONTE CARLO TRAIL 2.3 STREET ADDRESS
CITY-5T-21P ORLANDO FL 2. 4 CITY-ST-ZIP
TITE D [T peELere 31 TITLE LI Change [T Addition
NAME MICHAEL SMITH 3.2 NAME
shees acoress | 4410 CARQUSEL ROAD 3.3 STREET ADDRESS
cIry-t-2p ORLANDO FL. 34, CITY-ST-2P
e D L] pELERE 417ITLE [T change [T Addition
NAME DAVIS, STAN 4, 2 HAME
siReeT appaess | 5556 WESTVIEW DR 4.3 STREET ADDRESS
eIy 57- 29 ORLANDO FL - - § a4CIme-5T-20 T T T T
TMLE T D ] eLETE 5.1 TITLE [TChange || Addition
NAME FRANK MURPHY 5.2 NAME
stReer aporess | 2806 WYNDHAM LANE 5.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 5.4 CITY-5T- 2P
TME s D [T DELETE 6.1 TITLE I change [T Addition
NAME SHEPARD, GERRI 6.2 NAME
steer appsess | 109 WHITE BIRCH DR 6.3 STREET ADDRESS
CITY-87-21P KISSIMMEE FL 6.4 CITY-5T-2P

14. | hereby cerli

that the information supplied with this filing does not qualify far the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatlon
Indicatéd an this annual report or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an

irector of the corgoration or the receiver ar frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

officer or direc

dress.

Black 12 or Block 13 if ngad, or on ap attach t with an
QIGNATURE- (Tﬁ/f 4 aty gU A8 A A i T DT

BROWN 1/23/ap ..(80

7) 422-6797

CR2E037 (10/97)



