2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02600006596

1. Entity Name
CITY OF HOPE MINISTRY, INC.

Principal Place of Businass

1528 WEST POWDERHORN ROAD
TITHSVILLE FL 32796 )

L

Mailing Addrass

1523 WEST POWDERHORN ROAD
TITUSVILLE FL 32796

2. Principal Place of Business _.

3. Mailing Address

FILED
Mar 11, 2005 08:00 AM
Secretary of State

|

Il

i

I

Suite, Apt #, ete Suite, Apt. ¥, etc. 18t MOORE CR2E037 (10/04)
City & State City & State - 4, FEI Number Applied Fer
| 30-0111918 Not Applicable
Zip Country Zip " Country 5. Cerficate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Ragistared Agent i 7. Name and Address of New Registered Agent ]
T o o Name j ?
RODNEY, GIFFORD M REV. Street Address (P.0. Box Number i Not Acceptable i
515 NORTH WASHINGTON AVENUE o mberis Not Accepiable)
TITUSVILLE FL 32796 )
City Zip Code

FL

8. The above named entity sUBfits this statement for the purpose of changing

the obligations of registered agent

its registerad office or registerad agent, ar both, in the State of Florida 1am familiar with, and accept

SIGNATURE

Signature, tYERQ of prnted name o regrstersd agant an&tma it an;:lcab-le [MOTE Fogisterad Agert Sgnature requred whon rairstatng) DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10, — OFFICERS AND DIRECTORS T 11, T ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
M FD 7 Delete LE UNT0ONED 45 [J Change [ Addition
Nk RODNEY, GIFFORD M REV. e 03/ 13 ’Bgnﬁﬁmg"i}ﬂ? E1.05
sTarer a0pRess 1523 WEST POWDERHORN ROAD STREET ADDRESS ! =} 15
CIFy- ST- 2P TITUSVILLE FL 32796 CIY-ST- AP
Tl VD - o Clpelets e [ change [ Additian
NAME RODMNEY, SADIE R - HAME
STREET ADDRCSS | 1923 WEST POWDERHORN ROAD SIREET AJORESS
CiTY-ST-2IP TITUSVILLE FL 32796 CITY.55.71P
WILE sD o T Dioses  § ™ [J change L1 Additlon
NAME ROBERTS, NOREEN § NAME
STRECT ADDRESS | RQCK PIT ROAD APT. 8C STRFET ADDRESS
iy -57-71P TITUSVILLE FL 32786 CITv.sT Ze
HiLE D ) C i T T pelele CHTE [T] Change  [] Addition
NAME TAYLOR, WANDA M NAME
smieraoorgss |ROCK PIT ROAD APT, 11C STREET ADORESS
orv-st.ap | TITUSVIELE FL 32796 RUTY.ST 7P
- D - —— _ = "
TLE [ Delets nir [J change  [7J Addition
MANE BRYANT, BETTY NAME
sirer apomess | 2803 HICKORY CIRCLE STRLFT ABDRESS
arv.sioze  |MIMS FL 32754 CITV-ST 2P
Tt o [ Delete T T [ Change L] Addition
NAME BAME
STREET ADGRESS CIREET ADDRESS
CiTy. 81. 71 Y- S1-F

12. | hereby certr'nfg_/l_ that the information si.'pph'ed with #his filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. 1 further certify that the information
i

indicated on

s report o7 supplemental report is true and accurate and that my signature shall have the same lsgal affect as if mads under oath, that | am an officer o director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE: (£

R OR DIRECTOR




