FILE NOW: FILING FEE IS $61.25

FILED

..CRZ2E037 (1.1/98).

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23 1999 8-00 am g
CORPORATION Katherine Harris ? 3 g
ANNUAL REPORT Socrotaryof Sito ecretary of State
1999 S DIVISION OF CORPORATIONS 04-23-1999 90239 022 ****70.00
DOCUMENT # 72247
1. Corporation Name
HOPE INTERNATIONAL MINISTRIES, INC. g e s o nmt o
N 3110039 - 2 ,
Pdpcipal Place of Business Maiiing Address
0. BOX 22769
N |” |||
TA L 33622
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or. Qualifed
YIS HoPE TNTERNSCIoNAL DL, [] 11415 HOPE JNERNwaxac CR.  01/18/1972
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Appliad For
2 [27] 62-0879012 Not Applicable
City & State Cily & State , ) $8.75 Additional
;;I ~Taoa , FL- m ) F'L_' 5. Certifcate of Status Desired  JR|, Foo Required
-—zip 7 Cougty N [ Zip ! s = Country o w2 -6 Election-Gampaign:Financing -~ — 4:_-——'..55;00.]#3,,.39:_:,__: —
;l %MEI ﬁ;"-‘w% ;ﬂ % E;I LT SE0 vteH Trust Fund Contribution | Added to Fees
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name A R L-IE. : 2 e
COLE, ALICE 83] Street Address (P.O. Box Number s Not Acceptable)
7305 MUSCHINSKI RD. 14! T AL DR
TAMPA FL 33625’ - - 83
VO ey 4 —T AmpA FL *Ea%Es
1. Pursuant to lhé provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation £ubmits this statement for the purpose of changing its registered
office or registered agent, or both, in4fe RtaleofFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fgmi!ia[,r\:v_i@,vnfi_q / e gh of, Section 617.0503, Florida Statutes.
SIGNATURE s . oo v e - o<t 16 -FS
Signature, typad or pmyﬁamu of registargt-ehe Ll (NOTE: Reg Agent sig raqulred whan g) DATE
12. < OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE oL ETE 117ME v/ WChange [ Addition
NAME 1.ZNAME przow) /By
STREET ADDRESS 13STREETADORESS | /s S HHPE.  DUTERNATIONAL oe.
CITY-5T-3P oTv-sTZP | T Ana , e D365
e D PELETE 21TIE Pl fRChange [ Addtion
NAME 22NAME QplE. ArLTE. F. De |
 STREET ADDRESS - i o 23STREETADDRESS | / /& S MOPE- v ' !
arv-stzr | FAMPATFE pa, F 2 4CITY-ST-2IP “TAnee [ 33625
E DS © — —=""[CJDELETE 31 TMLE _s/b ’ [JChange  Kdhdtion
e HESTON, RICHARD s2wne viwvey e
seeTsovRess| P-O-BOX-£2780-NiA H91S HoPE TOTRRANIFNA PR e aoDRESS IS HOPE TATERYRTASC JAYS
arvsrze | TAMPAFESS099— TAampa FL IR25 monvsize | ——rmmpa, Pt BZeeS
TME ST oELETE $1TE D [T Changa %Mﬂiﬁon
NAME 4. 2NAME OuT7Rey KBl -~
STREET ADDRESS |- AISTREETADORESS | M1 WS AfGAE- LA/ TECA S TIBMC =5+
CITY-5T-2P 44 CITY-ST-2P —7ANpa , FL BIEES
e oT ) J DELETE 51TTLE i [lChange [ Addition
NAME SCHAFFER, ALFRED - I SZNAME
STREET ADDRESS P:&_—BB)(—QE?&Q—HfA-H‘H5"UP& En 5.3 STREET ADDRESS ,
emvstze | TAMPAFE —Toampa . 32625 54 CTY-ST-2P "
e D v A TELETE 64 TLE [Change [ Addtion
NAME MOR YAN BINANE
seeT sooRess| 7305 SKI RD 63 STREET ADDRESS
CITY-5T-21P T, A FL 5 84 CITY-ST. 219 .

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. 1 further certify that the information t

indicated on this annual report or supplemen
officer or director of the gorporation or the Qps
Block 12 or Block 13 if changed, or on =‘

SIGNATURE:

tal apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¥er or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
tchment with an address, with all other like empowered.

Date Deyiime Phone #



