- .

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 25,2005 8:00 am

DOCUMENT # N04000000933 ecretary of State
1. Entity Name
. 04-25-2005 90231 004 ****5] 28
HOPE OUTREACH MINISTRY; INC.
Principal Place of Business < Mailing Address
P Q BOX 540522 P O BOX 540522
R RO A
2. Principal Place of Business 3. Mailing Address
P.0o Box 585687
Suite, Apt. #, etc, " suite, Apt. #, efc. 15t MOORE CR2E037 {10/04)
City & State ity & State, 4. FEl Number Applied For
@Cﬁ/ilr./vpo p ~/ H7/-050 //6 8 Not Applicable
Zp Country 39“3}5 g, BZ ?{/ Oml—' C ” 5. Cerificate of Status Desired O gi';g‘l’:icgﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -
- ) - e eptDolq w Har speov s
EQATRSRMOgSMaY\lVSRIEgk\Y/E Stregef ﬁ&d mﬂs’s.p‘o. Bo? urnber is F\EIAC{?‘ tabl!e)& /4\/ o
' PRMNA A A
ORLANDO FL 32835 2
City - Zip Code
“ORfarmhe, F/ FL | 25%%s

8. The above named entity submits this statement for the purpese of changing its registered office or registered agém, or both, in the State of Florida. | am familiar with, and accept

the obligations of registm
SIGNATURE H'U' e F!'Wﬁ g/fd://b—

Slgnature. lyped o printed ngm d registerad agent aylme if applicable (NOTE: Ragisterad Agent signawre iequired when reinstating) DATE
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10, ) - OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ) PR 7 Delete e [ change (T Addition
NAVE HARGROVE, GWENDOLYN NAVE
sTreer anoness | 227 N. NORMANDALE AVE STREET ADDRESS
cmv-s1-zp - |ORLANDO FL 328357 CITY-ST-7P
TTLE AD 1 Datets e [J change [ Addition
NAME BROWN, ED NAME
STREET ADDRESS |P.O. BOX 2188 STREET ADDRESS
CITY-ST- 7P MAITLAND FL 32751 CITY-ST-21P
me - T TD T T ' O Selete B RO - T - - [Z] change - [} Addition
NAME SMITH, DEBORAH NAME
- STRECT AD0RESS- | EBT8-WINDLORD PL — . SintLf ADDHESS” e T e —
CiTY-5T-21F ORLANDO FL 32818 CITY-51-2IP
TITLE AD O Delele TITLE [ Change  [] Adaition
NAME SMITH, HONDIE NAME
STREET ADDREss |B912 OUTLAW COURT, APT. 204 STREET ADDRESS
cny-si-zp - |ORLANDO FL 32818 CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-51- 2P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atlaghment wiffhan acdress, witf?{therhke empowered.
ML BN~ Y/ie] 03

SIGNATURE: '
7 ¥ SIGNATURE AND tvpef\Pn PRINTER NAME OF sncf&’uc OFFICER DR DIRECTOR l Date r Dayime Phone #



