T} — ABERCRMBIE, WELDON-P-DR- -~ -~ — - —

FILED

2004 NOT-FOR-PROFIT CORPORATION Ma 24, 2004 8:00 am

ANNUAL REPORT (AR):.

DOCUMENT # N03000003069 Secretar y of State
1. Enlity Name 04-27-2004 90067 034 ****5] .25
HOPE FAMILY MINISTRIES, INC.
Principal Place of Business !ﬂaih’ng Address
737 HWY 96 EAST, SUITE 4 737 HWY 98 EAST, SUITE 4 b 4 ;
DESTIN FL 32541 DESTIN FL 325641 b b q d 3 7 1 3
2. Principal Place of Businass 3. Maiiing Address “llﬂlﬁll‘"“l IIE "ml ﬂ IIW Illllmnllﬁlm H“ mm
Suite, .'Gpt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number . Applied For
C*tnT1% 0¥ 2 Not Applicable
Zp Country an Country §. Certificate of Stafus Desired (] ?‘g'gimmom’
8. Mame and Address of Current Registered Agsnt 7. Hame and Add of New Reyistered Agent

Name

< - . . . v e e . P —— P R L -

737 HWY 98 EAST,SUITE4. .. . _. a Street Address (P.O. Box Number is Nol Acceplaba)
DESTIN FL 32541

City FL I Zip Code

8. The above named entity submits this statemedit fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accent
- the cbligations of regisiereda agent.

SIGNATURE L
Signansk, Np;c&wnmmo!mgiwnmw Iile o appiicable. (NOTE: Registared Agent sigraiure raquired when rmnsiating)
1 8, Election Camnpaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
' e
.. OFFICERS AND DIRECTORS 1t ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 10
Povsiide s . Obewe e Ol Crange L] Additon
-_'Dr_ w_?.’ﬁ(\g«ch‘u:::?n‘& NAME
12T Aty 9w & -+ STREET ADDRESS
A [T IE S & CITY-ST-20P
Lo (%@ 7 Delete ThLE [ Chenge [ Addition
R@U.%{wgt E&w‘“"is- RAME
iy < r‘o oell O¢ SFREET ADDRESS
‘\fcbu._u._ 2Ty b oky CiTY-ST-2P
me Tir—tascirece 1 Delete e [ cChange [ Additicn
MME ‘-..-".!‘vw—:j-m-l:Jc.r' .. - NS - . - e s e e
STREET ADDRESS ¥sio “Steclte e STAEET ADDRESS
_Civ-sTIp WMQ.E",I,-(,_UA}L_;E,“ - - A cmy-st-zp e - R - . e s
TmE 0 petete TmE Cchage [ Addition
s NAME
STREET ADOAESS STREEY ADDRESS
CHY-ST- 2 Y- ST- 21
TME . 3 pelere e [ Crange [} Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-29
e - {3 Delete T Ocnange O addition
M NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiY-S1-2P

12 I hereby certify that the information supplied with this fiing does not qualily for the exemptior stated in Section 119.02(3)(1), Plorida Statutes. | turther certify that the information
indicated on this repori or supplemental report is true gmd accurare and Lhat my signature shall have the same legal effect as if made under path; that | am an citicer or direclor
of the corporation of the recesvar of rustee empowenfd 10 execute this repod as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 #
change, or on an attachment with an address, wil other like empowered. T

SIGNATURE: ULL@;&LJ«QP@PO%LTQ jf/-oe:t fm{ >TO-§A~ Y673

SIGMATURE AND TYPED GR PRINTED HAME OF Cuytrne Phone #




