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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

JOCUMENT # 722474

HOPE INTERNATIONAL MINISTRIES, INC.

4)

NG

Principal Place of Business Mailing Address

T35 MUSHINSKI RD P.O. BOX 22769 3. Date Incor ifi
. porated or Qualified
P.O. BOX 22789 P.O. BOX 22789
TAMPA FL 33625 TANPA FL306EY 356 22
Us Us 4. FEI Number Applied For
- 620870012 Not Applicable
. Principal Piaca of Business 2a. Mailing Address
P aiing 8. Certificate of Status Desired E’ $8.75 addiional
21] 26] Foe Roquired
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
-2-2] E‘ Trust Fund Coniribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners assoclation?
.23[ 28] Yes [ No
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
;l ;—5-\ El 30 Parsonal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GDLE, ALIGE 82| Stieet Address (P.O. Box Number is Not Acceptable)
7305 MUSCHINSKI RD.
TAMPA FL 33825 63
B4] City FL 85| Zip Code

1. Pyrsuant 1o the provisions of Sections 617.0502 and 617.1508, Fioride Statutes, the above
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accapt the obligations of, Section 817.0503, Florida Statules

SIGNATURE

-named corporation submits this statemant for the purpose of changing its registered
the corporation's board of directors. | hereby eccept the appointment as registered

Signature. typed or printed name of registerad agent and {itle i applicable

{NOTE: Ragistered Agonl signature required when relnstaling}

DATE

indicated on this annual report or supplo
officer or diregtor of tha corporation
Biock 12 or Block 13 if changad,

tal annual raporl is true and accurate and tha

n gitachmenl with an address.

Y

12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS TN 12 §
TMLE W) ] pEceETe 11 TMLE : Dchange [T Aaditon |2
NAME SCHAFFER, RONALD, L (DR) 1.2 NAME I
sTREet aDoress | 7305 MUSHINSKI RD. 1.3 STREET ADORESS
CITY-51-2¢ TAMPA FL 1.4CITY-5T-7IP
TLE D [ DELETE 21TITLE TJchange ] Addition
NAME ARLEE, COLE (DR) 2.2 NAME
smeevanoress | P.O. BOX 22789 N/A 2. STREET ADDAESS
ETY-ST-2 TAMPA FL 2.4CITY-ST-2P
TMLE 1) [T DELETE 31TITLE LJ Change  T_T Addition
HAME HESTON, RICHARD 32 NAME
smeerapoeess | PO BOX 22788 N/A 33 STREET ADDRESS
or-sr-2p | e RANKIN -0~ 34, CTY -ST-2P
TMLE 0 B oeueTe 41TMLE LI change T Addition
HAME FERRELL LEWIS DR. 4 D NAME
swecTaDoress | 7805 MUSHINSKI RD 4.3 STREET ADDRESS
CITY-51-2P TAMPA FL 44CITY-S1- 2
TITLE 1] ] oELeTe 5.1 TITLE J Change [ Addition
NAME SCHAFFER, ALFRED 5.2 NAME
smreeraporess [ PLO, BOX 22789 N/A 5.3 STREET ADDAESS
CITY-ST- 28 TAMPA FL 54 GITY-S1-2P
TITLE [ DELETE 6.1 TITLE [V Ll Changs & Addition
NAE 62 NAME “VM MokRow
STREET APORESS BaSTREET ADDRESS | 1. 308 MUSHINS KL .
CITY-5T.2¢ 6.4 CITY -5T-7iP TAmpA, PL 33615

W&by cerllfy that the information suppliad with this filing does no! qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eceliver of truslee empowerad o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

t my signature shall have the same legal effect as If made under oath; that | am an




