FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N16584

THE LIVING HOPE INTERNATIONAL MINISTRY, INC.

Principal Place of Business

Mailing Address

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90041 035 ****61 .25

R

801 29TH ST P O 80X 560403
ORLANDO FL 32805 " ORLANDO FL 32856403
us us
2. Principal Mace of Business 2a. pailing Address 3. Date Incorporated or Qualifed
ul Qo) g+ 84 26O, BPoy SboYo3 08/29/1986 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] : ;] 59' 2719309 Not Applicable
City & State City & State — . . $8.75 additional
5l Orlande . TL 5l Qlanda, L o Cortosoof Sans pesed B oo Roguies
Zip Country Zip ) Country 6. Election Campaign Financing - $5.00 May Be
;;I ‘37—? DS" [E‘ L\S H E' '3}85"6 "0%3 ml U, g A’ Trust Fund Contribution = Added to Fees
9. Name and Address of Current 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 17-62 .
CASSELBERRY FL 32707 8 A ;
84| City . 85| Zip Code

_FL

SIGNATURE

11. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

ove-namad corporation submits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistared Agent sigr required whan 1] A DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME gn [ DELETE 11TME ' ) JChange [ Aadition
NAME OWN, CARETHA 12 NAME .
sreevporess| 2631 MONTE CARLO TRAIL 13 STREET ADDRESS '
crv-stze | ORLANDO FL 14 CITY-ST-2P .
TITLE VD [ DELETE 21 TMLE CiChange [ Addition
NAME BROWN, JAMES O. 22NAME
street aooress| 2631 MONTE CARLO TRAIL 2 STREET ADDRESS
arv.stze | ORLANDQ FL 2 4 CITY-ST-ZP
TIME D [J DELETE 3ATINE [YChange [ Addion
NAME MICHAEL SMITH 32 NAME
smreet aooress| 44 1) CARQUSEL ROAD 33 STREET ADDRESS .
CITY-§T-ZF ORLANDO FL 34, CITY-ST-ZIP . -
TIE D C DELETE 41TIE []Change [ Addition
NAME DAVIS, STAN 4.2 NAME
sTReeT aDDRESS | 5556 WESTVIEW DR 43 STREET ADDRESS -
crrstze | ORLANDO FL 44 CITY-5T-2P
TINLE D [0 DELETE 51TILE ClicChange  [J Addition
NAME FRANK MURPHY 52NAME , :
street aporess| 2806 WYNDHAM LANE 53 STREET ADDRESS ‘
crv-st-ze | QRLANDO FL 54 CITY-§T-21P
TTLE D [ DELETE 6.1TILE [cChange ] Addition
NAME SHEPARD, GERRI 62 NAME
sreeT aporess | 109 WHITE BIRCH DR 6.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 64 CITY-ST-ZP Lttt =T

0018626

CR2E037 (11/98)

14. | hereby cerlify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/)7 (st

Block 12 or Block 13 if changed, or on an attachment with_an addres
7

SIGNATURE:

:, with all other like empowered




