" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16584 Apr 20,2000 8:00 am
. r f
THE LIVING HOPE INTERNATIONAL MINISTRY, INC. - ecretary of State
04-20-2000 90029 010 ****g] 25

Principal Place of Business Mailing Address
001 29TH §T P O BOX 560403 B
ORLANDO FL 32805 ORLANDO FL 328560403 e
Us us g
T s R R ARAK IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number Applied For

59'27 19309 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

ROBINSON. RICHARD L Street Address (P.O. Box Number is Not Acceptable)

5250 $. HIGHWAY 1792

CASSELBERRY FL 32707 . a—

City . FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signawre, typed of primed namae of 1egisiered agant and iite ¥ apphcable. {NOTE: Rapisterad Apent signature required when reinstatng) . 0ale
FILE NOW: 9. Election Campaign Financing $5.00 MayBe - tMake Check Payable to
= y
FEE IS $61.25 Trust Fund Contrigution. o Added to Fees - Department of State
10. QFFICERS AND DIRECTCRS —l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D [ Gelets TTLE i S . [J Change  [] Addition
NAME BROWN, CARETHA NAME e
STREET ADDRESS | 2631 MONTE CARLO TRAIL STREET ADDRESS .
CITY-ST-2P ORLANDO EL CITY-ST-2P "
me VD [ Delete e . [JChenge ] Addition
NAME BROWN, JAMES 0. NAME
STREET ADCRESS | 2631 MONTE CARLO TRAIL STREET ADDRESS
omv-st-zp | ORLANDO FL . CITY-$T-2P
ME D [ Delete TITLE [ Change [ Addition
NAME MICHAEL SMITH NAME
street anceess | 4410 CAROUSEL ROAD STREET ADORESS
om-st-2¢ | ORLANDO FL CITY-ST-2IP
TILE D [ Delete e (JChange [ Addition
NAME DAVIS, STAN NAME
STREET ADDRESS | 5556 WESTVIEW DR STREET ADDRESS
or-5-2F | ORLANDO FL TITY-$1-2P
TILE D . g Delets TILE D . g Change [ Addition
STREET ADDRESS swmeetaonress | Valerie W. Evansius, - -0 00
or-st-2f | ORLANDD K X . . . _Nomsze [1808 Kalurna Court .. 5. .. -~
TITLE D . ’ O pelete STME Orlando, FL— 32806 " [Jchange [ Addition
NAME SHEPARD, GERRI NAME
STREET ADORESS | 08 WHITE BIRCH DR STREET ADDRESS
orv-st-2F | KISSIMMEE FL CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrment with an address, y "h all othey il

' i (407) 422-6797

SIGNATURE: April 5, 2000

A : A A -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



