2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N16584 . Apr 19,2001 8:00 am
. ' ecretary of State

1. Entity Name

THE LIVING HOPE INTERNATIONAL MINISTRY, INC. 04-19-2001 90019 001 ****&1 25
|
: —Principa*-PIace‘cf-Busines;S — Mailing-Address —————- —~_-, — -
801 29TH ST ! P O BOX 560403
ORLANDO FL 32805 | QRLANDO FL 32836403
Us ! us
! _ i
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. | Suite, Apt. #, etc! DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
' i NOT APPLICABLE Not Apolicable
Zip ' Country Zip Country 5. Certificate of Status Daesired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ROBlNSON, F“CHABD L. Street Address {P.Q. Box Number is Not Acceptable) ~
5250 S. HIGHWAY 1792
CASSELBERRY FL 32707 : _
| City F L Zip Code
8. The above named enti}y submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE :
Slgnature, typed or printex] nama of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Contributicn, a Added to Fees Department of State
10. I OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE pD ; : [ Detete TTLE [l change [T Addition™ g
NAME BROWN, CARETHA NAME g
sthecT AoRess | 2631 MONTE CARLO TRAIL STREET ADDRESS b
CITY-ST-21P ORLANDO FL CITY-S7-2IP &
(4]
TLE VD \ . [ Delete TME O chenge [ Adeion | &
NAME BROWN, JAMES 0. : NAME
STREET ADDRESS | 2631 MONTE CARLO TRAIL STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-ST-2IP
TMLE D | O pelete TITLE [ change [ Addition
NAE MICHAEL SMITH , NAVE
STREET ADDRESS | 4410 CAROUSEL ROAD STREET ADDRESS
CITY-ST-2P ORLAND:O FL - CITY-S7-2IP
TNLE H= %1 Delete TILE TD [ Change N[ Addition
NAME “TRVISSTAN HAME
STREET ADDRESS | ‘SE5EWESTVIEREER sweeraonress | Deborah Watson
CITY-5T-2P QEEEREEER: © ov-srze (1348 Ballyshannon Pkwyv.,
TITLE D | [ Delete TITLE Jrianao, Lo 52520 : [Jchange [ Addition
NAME EVANS, VALERIE NAME
STREET ADDRESS | 1808 KALURNA' cT STREET ADDRESS
CITY-ST-2P ORLANDO FL' 32806 CITY-ST-ZP
TI1LE §D by 1 Delete LE [ Change [ Addition
NANE SHEPARD, GERRI NAME
STREET ADDRESS | 109 WHITE 8IRCH DR - STREET ADCRESS
CiTY-3T-2IP KlSSIMMEE FL CITY-ST-7IP
12. | hereby certify that tﬁe information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation 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, of on an atﬁment with an address, with all other like empowered.
. 7Nl nl /gf Y ey 2D [ . J
SIGNATURE: VAP BEDERERa £, Brown  April 13. D0l (407) 422-§797
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



