FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90243 015 ****66.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO2000006596

1. Entity Name

CITY OF HOPE MINISTRY, INC.

W ILIT

mes

Principal Place of Business

1523 WEST POWDERHORN ROAD
TITUSVILLE FL 32796

Mailing Address

1523 WEST POWDERHORN ROAD
TITUSVILLE FL 327%

2. Principal Place of Business

3. Mailing Address

===

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DUU1IAIID

G

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
25-0/1/9/8 Not Applicable
. Z Ld - o
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODNEY, GIFFORD M REV.
515 NORTH WASHINGTON AVENUE
TITUSVILLE FL 32796

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am famiiiar with, and accept

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE .
~ Signature, typed or printed nama of registered agent and (itle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
%{——e W, e e T i e B ew . R e - s L R P — — —lp L
P 9. Election Campaign Financing 00 Make Check Payable to
. FIlLE NOW: FEE IS $61.25 gnF $5.00 May Be %
" $ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE [ Change [ Addition | &Y
NAME RODNEY, GIFFORD M REV. NAME =}
STREET ADDRESS | 1523 WEST POWDERHORN ROAD STREET ADDRESS 5 '5
CITY-87-2IP TITUSVILLE FL 32796 CiTY-ST-2IP L&?
TLE v [T Deletz TITLE [ Change [ Addition c
NAME RODNEY, SADEE R HAME i
STREET ADDRESS | 1523 WEST POWDERHORN ROAD STAEET ADDRESS ;
orv-st-ze | TITUSVILLE FL 32796 CITY-ST-2IP ;
TITLE SD J Delete TITLE Ol Change  [J Additicn
NAME ROBERTS, NOREEN S NAME j
staceT AooRess | ROCK PIT ROAD APT. 8C STREET ADDRESS
orv-st-2¢ | TITUSVILLE FL 32796 GITY-T-21P E
TLE D 1 belete TME [ Change [ Addition
NAME TAYLOR, WANDA M NAME
streeT acoress | ROCK PIT ROAD APT. 11C STREET ADDRESS g
cry-st-ze | TITUSMILLE FL 32796 CITY-ST-2IF E
e T |TD S Detete———— M e o [ Change [ Addftion ;
e T L il
HAME BRYANT, BETTY NAME - I R
STREET ADDRESS | 2803 HICKORY CIRCLE STREET ADDRESS
CITY-8T-2IP MIMS FL 32754 CITY-ST-2IP
TITLE 1 telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADJIRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby cerlify that the information supplied with this filing dges not quaiify 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 effeci as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exacute 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.

#

RIS TD,

NTYPED OR PRINTZD NAME OF SIGNING OEFICER OR iRt din




