NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722474

1. Corporation Name

(4)

HOPE INTERNATIONAL MINISTRIES, INC.

Principal Place of Business

Mailing Address

7305 MUSHINSKI RD P.O. BOX 22789
P.O. BOX 22789 P.0. BOX 22789
TAMPA FL 33625 TAMPA FL 33625
us us 3. Data Incorporated or Qualified 3a. Date of Last R
011871072 0/0ii0d5
2. Principal Place of Businass 2a. Maling Address 4. FE! Number Applied For
21 26] 62-0878012 [ ot Apglicanle
Suite, Apt. ¥, etc. ite, Apt. #, atc. i
uite. Apt. 4, at Suite, Apt. & ato 5. Ceriificate of Status Desiad 8.75 aaditional
a m Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
;;l 2_8] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiole gx#‘udevs. 199.032,
24 25) 29 130] Florida Statutes 0 ves B
6. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
HIGH, JACK .
82| Stroet Address (P.0. Box Number is Not Acceptable)
7305 MUSHINSKI RD
TAMPA FL 33625 83
84| City F L 85| Zip Code

v11. Pursuant te the provisions of Sec
or registered agent, or both,_ig
familiar with, and accepiArpO

change was authorized
37 lorida Statul

tions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits 1
tha corporation’s board of directors.

s statement for the purpase of changing iis registered office
1 hereby accept the appointment as registesed agent. | am

SIGNATURE

— ok & .

Z&vy

_/HOTE : Ragistered Agent sigraturd required when renslatiog!

24185

OFFIGERS AND DIRECTORS ’

12, yd 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREC-TORS IN 12
TILE U [JDELETE 11THILE [Change [ Addition
HAME SCHAFFER, RONALD, L (DR) 12 NAME

sreeranpacss | 7305 MUSHINSKI RD. 1.5 STREET ADDRESS

CITY-ST- 2P TAMPA FL L4 CITY-§1-2IP

TILE D [CIDELETE 21 THLE [Jchange [ Addition
NAME ARUE, COLE (DR.) 23 NAMEE

et aooress | PO BOX 22789 N/A 23 STREET ADDRESS

OITY-ST-2IP TAMPA FL 2 4CITY-§1-2P

TITLE D8 [C)DELETE 3.1 TITLE CJChange  [J Addition
NAME HESTON, RICHARD 32 NAME

secraooness | P-O. BOX 22788 N/A 3.3 GTREET ADDRESS

CITY-ST- 2P ERANKUN OH 34.CY-5T-2F aeoootans -

TITLE [CJDELETE 41 THLE - - I Addition
v FERRELL LEWIS DR. *2MANE -05/03/96~--01020-- 53

stager anosess | 7305 MUSHINSKI RD +3 STREFY ADDRESS *#%70.00

CTY-51- 2P TAMPA Fi. 44 CITY-SI- 2P

TILE D CIDELETE 5.1 TITLE CiCharge [} Addition
NAME HIGH,JACK 52 NAME

steeer ooress | 7905 MUSHINSKI RD. 53 STREET ADDRESS

o1y -§T-2P TAMPA FL 5.4 CITY-ST- 2P

i DT CJDELETE 6.9 TITLE Dchange [ Addition
HAME SCHAFFER, ALFRED £.2 NAME )‘V

smeet anoess | P-O. BOX 22789 N/A 6.3 STREET ADDRESS Il N
CiTY-§1-2P TAMPA FL | 64 0TY-S1-2IP 7

14. | do hereby certify that the information suppli
corlify that the information indicated on this

ed with this filing is voluntarily furnished and does not quality for
nual report or supplemental annual report is trye and acour:

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

and that my signature shall have the same legal effect as it made under

oath; that | am an officer or diractor of t
appears in Block 12 or Block 13 f ¢l

SIGNATURE: _

Ged, or on an attachrment with an address.

rporation or the receiver or trustee empowered to execute thi

is report as required by Chapter 617, Florida Statutes; and that my name

PRINTED NAME OF SIGNING OFFICER O RECTOR Date Dayting Frone #

CR2E037 (12/95)



