FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # N02000003038 oy 04-28-2008 90390 019 ***61.25
1. Entity Name
PORT OF HOPE MINISTRIES, INC.

. - " b 3 A
Principal Place of Business Maiting Addrass T
441 ROME AVE NE 441 ROME AVE NE .
PALM BAY, FL 32907-2367 PALM BAY, FL 32907-2367 L :
T T EAEI R MR AT

Suite, Apt. #, ete. Suite, Apt. #, atc. 04222008 Chg-NP CR2E037 (12/06)

City & Slate City & State 4, FEI Number Applied For

02-0590228 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired | ?i;fq lmbm'
8. Name and Address of Current Regiatarsd Agent 7. Namo and Addreas of New Registered Agent
Nama
DUFRENE, PHILIP CHARLES
441 ROME AVE NE Street Address {P.O. Box Number is Not Acceptable)}
PALM BAY, FL 32007-2367
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped or privted name of registared agent and tiie f applicahile NOTE: Regaiar ad AQent tegriurture requinad whan rem stating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable {c
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10 ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L3 PD O celete i3 2 Ocrange [ Addition
NAME DUFRENE, PHILIP C NAME Barley, David
STREET ADORESS | 441 ROME AVE NE shert anniess | 2.0 O io Street
Gy -1-2F PALM BAY, FL 328072367 CITY-5T-20P St.Clovd , FL 34769— 2886
T D O etete (13 Ochage [ Addition
MAME MADISON, RANDY NAME
STREET ADDRESS | 1640 STARFISH STREET STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 347444834 CITY-5T-2P
TITiE D 1 oelete TILE O change  [] Addition
NAME BAILEY, DANIEL RAME
STREET ADORESS | 600 MILLWHEEL DRIVE STREET ADDRESS
CITY-S7-29 MERRITT ISLAND, FL 329524136 CITY-§T-21P
THLE D [ peiete 3 Ocrange [ Adeition
NAME BALLMAN, FRANKLIN NAME
STREET ADDRESS | 2907 PADDINGTON WAY STREET ADDRESS
CITY-5T-21P KISSIMMEE, FL 34747 CHY-ST-2P
TLE D O oelete L O crange [ Addition
NAME DUFRENE, DEBORAH NAME
STREET ADDRESS | 441 ROME AVE NE STREET ADDRESS
CITY-ST- 2P PALM BAY, FL 329072367 CITY -ST- 2P
TILE D O petete TILE DOcrange [ Addition
NAME REEDER, WILBERT NAME
SIREET ADORESS | 5100 ALLIGATOR LAKE ROAD STREET ADDRESS
CiTY -ST-2IP SAINT CLOUD, FL 34772 CITY .ST- 2P

12. | heraby certiizlthal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; tha | am an officer or director
of the corparatien or the receiver of lruslee empowerad 10 executs this repoart as required by Chapter 617, Flarida 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.

~414-4657

7
Daytima Phone #

SIGNATURE: LAt [/ litoere.  Philip € Dofrene PD April22,08 40

7 smunua’mnm:n OR PRINTED NAME OF 8IONING OFFICEH OR DIRECTOR




