e

'?;‘/;\ “w..
j, 2002 UNIFORM BUSINESS REPORT (p?ﬂ}

DOCUMENT # NO1000004977 Lo

1. Entity Name

HOPE FOR THE HOMELESS MINISTRIES INC.

Mailing Address

2152 §TH AVE NOATH
ST PETERSBURG FL 33113

Principal Place of Business

2152 9TH AVE NCRTH
ST PETERSBURG FL 3313

FILED R
Jun 16, 2002 8:00 am
Secretary of State §

05-24-2002 91273 012 ****70.00

2. Principal Place of Business - 3. Mailing Address

OGO GRS

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| &59_3731/43 Not Applicabla
Zip Country Zip Country - " 8.75 Additional
5, Certificate of Status Desired E/E“ Roquirad
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent
D e . - JName, r — - o
= e o e 2 T ¢ i L~ e — — -
= -— T Sreer AdaTess (P,0- Box NUmber is NoUACCeptabla). v+ p ot -5 ) =i
.:,"\NDI.EIT. JOHN 5’43 o .:'f; 2 oo o %
130 S MOLANTE DR
OMOSASSA F1. 34448 _
Cily FL J Zip Code
B. The above named entity submilp-flis statement for the purpgse of changing ils registered office or r istered agent, or botDe4rftha state of Flosida. /
MG’A % 'z o
SIGNATURE t ?‘“
E fa, typad or prirted name ol regisiered agant dnd 1t d sppicable. NOTE: Registered roquired whon reins )] DaTE
> V) 7 i :
: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e .
e PD X Delete TE vP . . O crange [ Kcdiion | S
war | INFANZON, SAMUEL wie | CHaisTing Fruieklnnd S
st avoress |3301 58TH AVE SOUTH, APT 509 swerraoness | 331§ 734¢ ST M 5
cmv-s-2¢ | ST PETERSBURG FL 33712 av-stze. | 5T PeTE, G 330 5
e w Pd O Dette nne . ClChane ] Adeltion | 5
NAME STRICKLAND, CHARLES D NAME
stacer anokess |5702 11TH STREET SOUTH : STREEY ADDRESS
orv-s1-2¢__ |ST PETERSBURG FL 33712 o512
| me SD___.__ . . Dpeen _ _fme. | o _Detene [l Ao
NAME RANDLETT, JOHN . NAME . <
=t=gmeeT Ao0Ress ] 4930: SOUTH-METANIE: DRIVE ST =Rz opecraooeess® g-/j_:d;p;.Su:M_BI&;_A_MjE&Q&;,_mP-- e
or-st7e |HOMOSASSA FL 34448 ory-ST-20
e [ Detete e [ Change [ Addition
NAME NAME
< STREET ADDRESS . STREET ADDRESS
oY-S1-2P CITY.ST-21P
1 TIE O Dalete TILE [ change [ Additlon
. NAME NAME
: STREET ADDRESS STREET ADDRESS
k CiTy-S1-2P CIY-S1-2IP
k e ‘ 0 petete TME [ Changa - ] Addition
E: NAME ‘ NAME
b STREET ADDRESS . STREET ADDRESS
i CiTy-S1-2P CITy-51- 2P
]
b 12. | hereby cenllz that the information supplied with this filing does ol quality for the exemption stated in Section 118.07(3)(i). Florida Statuies. | turthar certify that the information
. indicatad on this report or supplemental repor! is true and accurate and that my signature shali have the same legal effect as if made under oath; thet | am an offices or director
of the corporalion of the receiver gr trustea empawered to exccute this raport as required by Chapter 617, Florida Statutes; and that my narma appears in Block 10 or Block 11 if
; changed, or 01 an attachmant with an addrgeS Aith all olher lika empowered.
g A1) ?jé\'\ STELE o z a/ /
SIGNATURE: #% . -DA‘A‘“ Mk-;? T BN " foZ -
SIGNING OFFICER OR DIRECTOR . oad © f Prone #




