.2001 UNIFORM BUSINESS REPOA. (dBR)

3/

FILED

DOCUMENT # NOOOO0007994

1. Entity Name

HOPE MINISTRIES OF ANTHONY, INC.

ecretary of State

(03-22-2001 90027 025 ****70.00

Mailing Address
PO BOX 185

Principat Placa of Business

2224 NE 96TH LANE
ANTHONY FL 326170185

ANTHONY FL 326170185

2. Principal Place of Business 3. Mailing Address

(g

Il

L

Sui‘le, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbey, Applied For
f? - ?é% j’// ‘/ 5/ Mot Applicable
B Zp _ o F:our!try ——_— v__f_'f_v__ - _ Country , . _5. aniﬁca'ge of Status Desired Iﬁ ?g.;glﬁ:giﬁonal P
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent )
Name
o SWERIONMK . T T e e
2224 NE 96TH LANE
ANTHONY FL 326170185 '
i City F L. Zip Code
8. Tre above named enlity submis this statement for the purposs of changing its reglstered office or registerad agent, or both, In the state of Florida,
SIGMNATURE :
Signature, typed ¢ prinded name of registened rgert and bie if applicable. (NDTE: Ragisiarad AQen| signaturg recurad whon rensising) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
{

10. OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 10

mLE CEC 3 pelete e [ Ghanga [ Addition

NAME STAFFORD, CLIFFORD K NAE _

STREET ADDRESS | 2294 NE 98TH LANE STREET ADDRESS \

CIY-S1- 2P MONY EL m . CiTy-S1-21P

WiLE D I O Detete THE [Jchange [ Addition

NAME STAFFORD, DONNA K NAME
|- STREETADDAESS |.. 2994 . NE-96TH LANE - STREET AIDRESS

orst2® | ANTHONY FL 32617-0185 G SN ,

THLE O oekee e ( )/ 5eakéenr AT ARM S o  K[Atoiton
(e e - . e NFme Ty T owgonel
" saeer avomess : ETeE secTaooniss | L EHELTNWE Ggrk pAnE

CIFY-ST-2P ovste  (AATHONY FL 32677 o~

me O oeleee Tng soche FARY T cnange  J&] Addiion

NAME NAME CRANKLY . HAMES 7

STREET ADDRESS sweEToweess |~z 3( SE [ 95+ 7o

cy-§1. 2P av-stze \MplRisTed Pl 206 5

e 1 vete e 7 ReAsR-R @ O crange B Adciton

e ' AV Fesmhe BesHals

STREET ADDRESS STEETOKESS | “ . 950 A/ E_L6 GTLANE

Cy-sT-2p orTy-51- 2% cTRA L BR) S

TITLE O Detete TME . [ Change [ Addition

NAME NAME

STREET ADDAESS STREEF ADDAESS

oTY-§T-2F CATY-ST-2P

indicated on this report of supplemental repon is tnagha
of the corporation or the receiver g .
changed, or on an atachmesy it

SIGNATURE:

12. | hereby certify that the informnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further centify that the information
accurate and that my signature shall have the same legat
fFad 10 exscute this report as required by Chaptsr 617, Florida Statutes; and that my name appaars In Block 10 or Block 11
all other like empowsred. ’

‘ect as if made under calh; that | am an officer or director

451365 36,76

ZLGLSIRE RTTAMER, SHAoR0 , () oYynslol

&l mazm‘rw&ﬁ Ol PRINTED NAME OF SIGNING OFRICER OR DIRECTOR )

Daytimo Phone 4

Apr 19, 2001 8:00 am

GR2E037 (10/00)



