FILED
Apr 30,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2007 90432 035 ****5] 25

DOCUMENT #N(1000007481
_ 1. Entity Name
HOPE MINISTRY CENTER INC. CHURCH OF GOD
Principal Place of Business Mailing Address 4 0 0 9 0 2 43
P.0.BOX 2042 P.0.BOX 2042 o
OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973 Do
O T IR RN
Suita, Apt. #, etc. Suite, Apt. #, slc. 04022007 Chg-NP CR2E037 (12/06)
Cily & State City & Stale 4. FE! Number Applied For
65-1155432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.;esqmtional

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

WILLIAMS, KENNETH E
4586 47YH CT
VERQ BEACH, FL 32967

Sireat Address (P.O. Box Number is Not Acseptable)

City FL [ Zip Code
—

8. The abova named enlily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registared agent,
~ _ - AN

-~

SIGNATURE ~ R S s gy H Lt

Sigrature, lyped or prinled name of agent and lita if 3 OADTE: Aeggterad Agent gignalure required whan reinstaning) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE oP 7 Deele TLE [ hasge [ Adaition
NAME WILLIAMS, KENNETH E NAME
STREET ADDRESS | 4586 47 CT STREET ADDRESS
Cry-5i-2r VERO BCH, FL 32967 CITY-ST-2iP
E DV O Deletz NLE 3 Change [ Addition
NAME MANNINGS, WILBER SR NAME
STREET ADDRESS | 3876 47 ST STREET ADDRESS
CITY-S7-21P VERQ BCH, FLL 32967 CITY-ST-2IP
TME Ds [ Delpte TILE O Change [ Addition
NAME GARNER, SHE!LA NAME
STREET ADDRESS (-4932 SE 42 ST STREET ADDRESS
CITY-5T-2IP OKEECHOBEE, FL. 34973 CITY-ST-2P
TITLE DT [ Delete TITLE O Change [ Addition
NAME LEACH, JAMES NAME
STREET ADDRESS | 922 NW 10 ST STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL. 34972 Ty S7-2p
TILE O Delete M O crange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CIY-ST-21
TILE 7 vetere TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CIrY-5T-21P

12. I'hereby cerily that tha inlormation suppliad with this filing does not qualily for tha exemplions conlained in Chapter 119, Flarida Statutes. | further cantily thal the information
indicaled on this report gf supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or eivar of truslee empowered to executa this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11l

changed, or on an att

SIGNATURE:

all other like empo

i‘v WINA Mlm/ -2S07  S3-K01 -4z

‘
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K Date Dayiime Phore # |

anl

~



