T

| ‘2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
08, 2003 8:00 am

DOCUMENT # NOO000002023

1. Entity Name

WORD OF HOPE MINISTRIES, INC.

%
ecretary of State

09-08-2003 90317 011 ****51.25

Principal Place of Business Mailing Address

1300 NE 48TH AVE. RD.

OCALA FL 34470-1102 OCALA FL 344701102

1300 NE 48TH AVE. RD.

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

b 7D
TEY

City & State City & State 4, FE! Number 59’3637442 Applied For
Not Applicable
Zi Count i t iti
® ouniry Zip Country §. Certificate of Status Desired a $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R o e e Name, _ .. D e -
; . - A

BLACKWELL, PATRICIA S Street Address (PO, Box Number is Not Acceptable)

1300 NE 48TH AVE. RD.

OCALA FL 34470-1102

. e -”*ﬁ - -
> City Zip Code

FL

8. The above named emitﬁgﬁ
the obligations of registéréd dgent.
Bl A

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

SIGNATURE L ‘
- S|gnatufe‘, ‘type-d*;f A,

'c‘[pame of rogistered agent and title if applicable.
o

(NOTE: Registered Agent signature required when reinstating)

DATE

- TR
B

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Bo Make Check Payable to

After September 10, 2403, min will be $236.25

Added to Fees

R L L R e

. Eloridma_f qu_grtmg_nt of State . -

O [ L - SO St n. e T e B el Rl e et _
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME ' ) IR 3 Delete TTLE [ Change [ Addition
NAME BLACKWELL, PAT SPELL NAME
STREETADDRESS | 1300 NE 48 AVE RD. STREET ADDRESS
ony-sT-7P | OCALA FL 34470 CITY-ST-ZIP
TITLE PD [1 Delete TITLE [J Change  [J Addilion
WAME BLACKWELL, FLWOOD NAME
STREET ADDRESS | 1300 NE 48 AVE RD. STREET ADDRESS
ov-sT-2f | OCALA FL 34470 CITY-S7-2P
TRLE ™ == .- - - ODetete — = g~ - - —n e—— - - [ Change [ Addition
NAME MADSEN, LEE NAME
STREETADDRESS [ 2123 NE 7TH STREET STREET ADDRESS
omy-S-2F | QCALA FL 34471 CITY-$T-2P
TITLE D O Delete TIme [ change [ Addition
HAME MADSEN, CAROL NAME
STREET ADDRESS | 2123 NE 7TH STREET STREET ADDRESS
or-sT-ze | QCALA FL 34471 CITY-ST-ZiP
TITLE 1 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-5T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNAT

of the corporation or the rec;
changed, or on an attachmg

with an address, with all ¢th

URE:

IGNATURE ANDTYBED OB PRINTE

ey
DHARE OF CICNING DEEICER OB NERECTESS

Iver or trustee empowered to execute this report as required by Chag
o like empowered.

qls/03

12. | neraby certify that the information supplied with this filing does not qualify for the exernption 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
er 617, Florida Jlatutes; and that my name appears in Block 10 or Block 11 if

352 234-55,

N e Pbon nm A

0015791

CR2E037 (4/03)



