- FILED
2008 NOT [ORERORIT SORPORATION 1+ 01, 2006 8:00 am

DOCUMENT # N02000003038 Secretary of State
1. Entity Name 05-01-2006 90332 Q17 ****6] 25
PORT OF HOPE MINISTRIES, INC.
Principal Place of Business Mailing Address ) B
441 ROME AVE NE 441 ROME AVE NE QUi Loy
PALM BAY, FL 32907-2367 PALM BAY, FL 32907-2367 .
e - O CEARAD AR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-NP CR2EO37 (11/05)

City & State City & State 4. FEI Number Apptied For

02-0590228 Not Applicable
Zip Country Zp Cauntry S, Certificate of Status Desired ] ?eae.:gadr:}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DUFRENE, PHILIP CHARLES
441 ROME AVENE  ».. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907-2367
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of lagistered’ agent.
v

1
HERN
.

SIGNATURE LA
Signaiure, ypad o Dﬂrla”__nq'na of regisierad agant and title § applicable. (NOTE : Registared Agent gignature requirsd when reinstating) DATE
Filing Fee Is 3&1 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme PD O Detete T D O ctange ST Addition
NAME DUFRENE, PHILIP C NAME BARLE Y, DAVID
STREET ADDRESS. | 441 ROME AVE NE sTREETADORESS | §22 CLUR ViLLAs LANE
cY-si-zP | PALM BAY, FL 328072367 Ciy-S1-2p KisSimmege , FL 347144
TLE D 3 Detete TILE O change [ Addition
NAME MADISON, RANDY NAME
STREET ADDRESS | 1640 STARFISH STREET STREET ADDRESS
CITY-$T-21P KISSIMMEE, FL. 347444834 CY-ST-7IP
TITLE D 0 detete THLE [ change ] Addition
NAME BAILEY, DANIEL NAME
STREET ADDRESS | 600 MILLWHEEL DRIVE ’ STREET ADDRESS
Cy-ST-2IP MERRITT ISLAND, FL 329524136 CY.ST- 7@
TITLE D O Detete TITLE O change ] Additian
NAME BALLMAN, FRANKLIN NAME
STREET ABDRESS | 2907 PADDINGTON WAY STREET ADDRESS
CY-ST-2P KISSIMMEE., FL. 34747 Cy-sT-21P
TILE D O detete TLE O Change [ Addition
NAME DUFRENE, DEBORAH NAME
STREET ADDRESS | 441 ROME AVE NE STREET ADDRESS
CITY-51-2IP PALM BAY, FL 329072367 Cciy-T-2P
TE D [ telete TITLE [ crange ] Addition
NAME REEDER, WILBERT NAME
STREET ADDAESS | 5100 ALLIGATOR LAKE ROAD STREET ADDRESS
CiTY-5T-2IF SAINT CLOUD, FL 34772 CIy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions containad in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal etfact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/
SIGNATU RE: %D 4’“@ AI/EG SIGNDNG OFFICER OR DIRECTOR ﬁ'pr‘-/[;g ,: '06 ‘fa(:,'qp{‘:-’; ‘/‘ 57




