2004 NOT-FOR-PROFIT CORPORATION FILED

s~ ANNUALREPORT _ Feb 04,2004 08:00 AM

DOCUMENT # NO* 000002906 Secretary of State
RAY OF HOPE UNITED METHODIST CHURCH, INC.
Principal Place of Business  Mailing Address
TRAAHASSER,FL 33301 TRLASSEE i 35301
e I 1 THETHHEIRE AT
01212004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e AR
59-3610522 ' Nat Applicable
5. Celificate of Status Desired | O ?g-;fqgf:%“"i“%'t._

6. Name and Address of Curvent Registered Agent

682 GAPTIAL GIR NE #206 . DO NOT WRITE
TALLAHASSEE, FL 32308 : IN THIS SPACE

B. The above namad enlity submits this slalement for the putpase of changing is iegistered Ofice o fegisiered ageni. or both. in the Staie of Fiotida. |am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE e —— - - - - -
Signaturs, typed or pented name of segistered agent and e f anplicable. (NOTE: Rep siered Agent spnature required when renstading) DATE N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTCRS i

wLE T

NAME GOODLOE, JAMES

STREET ADDRESS | 457 SAN MARTIN DR,
Ciry-s1-2° TALLAHASSEE, FL 32312

e T HOODan035837 -
NAME THOMAS, LAURISE fr/06D4-80033-015 Bl.2% .
STREET ADDRESS | 400 EL DESTINADO :

OMY-ST-2F | TALLAHASSEE, FL 32312

TILE T
HAME CARRINGTON, MERVYN

ovsrer | TALLAMASSEE, FL 92303 DO NOT WRITE

hANE ‘I\.’!LLIAMS,DENISE EN THig Spﬁ{:ﬁ '
STREET ADDRESS | 306 STARMOUNT DR
CTY-S5T-2P | TALLAHASSEE, FL 32303 . _

TILE T

NAME CHUKES, EDWARD

STREET ADURESS | 714 W, 10TH AVE.
ciry-§7-2P TALLAHASSEE, FL 32303

THILE T

MAME CONNER, SPENCER
STRZEY ADDRESS | 1307 MAUDE ST

GTY-ST-29 TALLAHASSEE, FL 32310

12. | hereby certify that the informatlon supplied with this filing does not qualdy for the exemption stated in Section 1.19.07}3)0). Florida Statules. | further certify that the information
indicated on this report or supplemental report Is true and accurate and tha: my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corpotation of the Tecelver of Uuslee empowered to exgeule this report as required by Chapter 617, Flosida Statutes, and that my name appears In Blook 10 or Block 11t
changed, or an an attachment with an address, with allotheddike empowered

SIGNATURE: /Z?/Mz/ < \foe Yo of%’ﬁ)é/ &30 HH 56|

L
/ / SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytms Phone

U Vor ) Uope o00C Fe.



