2001 UNIFORM BUSINESS REPORT (U

FILED

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

changed, or on an attachmept with an address, with allsther li ‘
SIGNATURE: %ﬂ% HEAUIRED

May 17, 2001 8:00 am:
? i
DOCUMENT # N98000006327
12 By oo Secretary of State
5-17-2001 90389 050 ****70.00
HOPE FOR FAMILIES MINISTRIES, INC. 0
Principal Place of Business Mailing Address
968 MERCY DRIVE 988 MERCY DRIVE Letidb i
ORLANDO FL 32608 ORLANDO FL 32808 T
A ‘
AR v J IGO0
) |
Suita, Apt. #, etc. Siite, Apt. #, efc. ' ) DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE! Number Applied For
58—2403672 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Auditonal
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
|
COLEMAN ERNEST JR Stret?t Address {P.O. Box Number is Not Acceptable)
988 MERCY DRIVE
ORLANDO FL 32808 ‘ .
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad oﬁic§ or registered agent, or both, in the state of Florida.
SIGNATURE ‘
Slgnatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
|
FiLE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Delete MLE P / D TR Change {1 Acdiion { S
NAME COLEMAN, ERNEST HAME Coleman, Ernesl ¥ c
streer aDohess | 4805 PINE HILLS RD #204 sTReeT 0oess | €05 PineHills RD-F 30 5
omv-sT-22 | ORL FL 32808 arv-srze | OV FL 3208 g
fpm——— e e A = —t ————— = — o
TILE D 7 Delete mes TV PYIDTT =~ rH change [T Addition &
NAME COLEMAN, JOAN NAME Coleman, Jooan
STREET ADDRESS | 4805 PINE HILLS RD #204 STREETADDRES‘S HEes Pinehitis R #a0Y4
crv-sr-2p | ORL FL 32808 omv-stze [ Ovl. FL. 33808
TIME D O Detete TME [l change [ Acdition
NAME TINDAL, CAMMIE HAME
sTREETADDRESS | PO, BOX 585603 STREET ADERESS
CITY-ST-2P ORLANDO FL CITY-§T-ZP |
e 7 Delste TLE { m } D ] 1 Change %Addiﬂon
NAME NAME G REeN, ELORINE
STREET ADDRESS STREETADDRESS | 767G T { S8 DR
CITY-ST-2IP CITY-ST-2P 3 At tumonte Sy FL X000
TITLE 1 Delete TITLE ! [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-ZiP
THILE [ Deiete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P




