r

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

' 1., Entity, Name .

B - JE
Lo

DOCUMENT #-N02000

LiFE & HOPE MINISTRIES, INC.

005185 - - -

B a2 iaipt o D AR Gy e EINET,

Principal Placé of Bu;iness
4065 SW40TH AVE.
PEMBROKE PARK, FL 33023

Mailing Address

4065 SW 40TH AVE.
PEMBROKE PARK, FL 33023

=

02,2004 8:00 am

"%
o ecretary of State

09-02-2004 90077 029 ****62.00

D, .,,+,,1-41Ds

08142004 No Chg-NP CR2E037 (10/03)
4. FEI Number — Applied For
46-0495008 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fen red

8. Narme and Address of Curreni Regisiered Agent

WALKER, OWEN L
7780 DILIDO BLVD.
MIRAMAR, FL 33023

Y

i

.

g

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 registered agent. .

b
¥

SIGNATURE____* " *

Signature, typed or printed name of registersd agent and title if applicabls.

{NOTE: Regsstered Agent signature required when reinstating)

DATE

Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25

35.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

TTE PD [

NME | WALKER, OWENL o
STREET ADDRESS | 7780 DILIDO BLVD.

oi-sT-2F | MIRAMAR, FL 33023

e , . ™ . .

NME: . | WALKER, VALITE . P o
T SRETADRESS | 7780 DILIDO BLVD. =~ 7 -
OT-ST-IP | MIRAMAR, FL 33023

nne sb

HAME WALKER. VENESSA ANN

STREET ADORESS | 7780 DILIDO BLVD.

or-s-ZP | MIRAMAR, FL 33023

THLE D '

NAME DAVIS, ATHLINE

STREET ADRESS | 8981 BERMUDA DRIVE

cv-sT-2° | MIRAMAR, FL 33025

U 1 1SS I 3 Y e e .. P

HAME BROWN ST. LOUIS, SHARON

STREET ADORESS | 500 NW 157TH STREET

ome-ST-2P | MIAMIL FL 33169

NAME.

STREET ADDRESS

cy-sr-ap

changed

, or on an alia

| SIGNATURE:"

12 | hereby cerlity that the inforenation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or tustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

08—~ LT 0L

\SIGNATURE AND TYPER OR PEINTED RAME OF SIGNING OFFICER OR CIRECTOR

[T - C ph

chment with an address, with all other like empowered.
: H__

nayumn'yfu

T,

o4ty . A b i



