2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 08:00

DOCUMENT # N03000008579

1. Entity Name

VOICE OF HOPE MINISTRIES INC

Secretary of Statg

Principal Place of Business

1008 SWMCCOY AVE
PORT ST. LUCIE, FL. 34953

Mailing Addrass

1008 SW MCCOY AVE

us PORT ST. LUCIE, FL 34953
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‘ 03292007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
86-1109551 Not Applicable
'i a ih - $8.75 Additional
5. Cartilicate of Status Desired )] Fee Required

6. Name and Address of Current Registered Agent

WHEATLEY, JANICE D
1008 SW MCCOY AVE
PORT ST LUCIE, FL 34953
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8. The above namad antity submits this statement for the purpese of changing its regmterad office or registered agenl or both, in the State of Flcnda | am familiar wnh and aceapt

the obligations of ragistered agent.

SIGNATURE

Sigratura, typad or printed nama of

agent and iitle

(NOTE Registered Agenl mgnalure requirsd wnen rexsizling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Foo is $61.25
Due by May 1, 2007

$5.00 may Ba

Added to Fees

10, OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-§1-Z1P

p .

1008 SW MCCOY AVE o
PORT ST. LUGIE, FL 34953

IME

NAME

STREET ADDRESS
CIY-ST-2IP

VP RN
WHEATLEY, JANICE D
1008 SW MCCOY AVE
PORT ST. LUCIE, FL 34953

e ;

NAME |
STREET ADDRESS "
CITY-5T 2 "

TMLE
NAME
STREET ADDRESS s
CITY-5T-2P

TITLE

NAME -

STREET ADDRESS
CITy-ST-2IP

TILE e
NAME

STREET ADDRESS
CIM-ST-2IP

WHEATLEY, BALFORD G . L ’ g
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12. | hereby certify that the informatien supplied with this filin dg doas not qualify for the exemptaons comaaned in Cnapler 119 Florlda Statutes. | further ceruiy that tha |nformat|0n
accurate and that my signature shall have the same lagal. etfect as it made under cath; that | am an officer or direcior
of the corporation or tha raceivar or trustea empowerad to exacuta this report as required by Chapter 617, Florida Staunes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemaental raport is trug ani

changed. or on an attachment with an address with all other like empowered.

SIGNATURE:

h-/Z/ D7 T772-%13=45

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylwme Phone #

A

Al




