2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 01, 2005 8:00 am

DOCUMENT # N04000003186 ecretary of State
1. Entity Name i .
Y- 04-01-2005 90005 024 ****4]1 .25
HOPE INTERNATIONAL CHRISTIAN MINISTRIES, INC.
Principal Place of Business ' Mailing Address
BBO6 PURVIS ROAD 8606 PURVIS ROAD
VO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MODRE CR2EO37 (10/04)
City & Stats City & State 4. FEl Number Applied For
Zo-14¥6 1 34 Not Applicable
Zip Country Zip Country L . . j
5, Certificate of Status Desired O geae -H'resqa:’:‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
STONEKING, GARY A : .
8606 PUHV[S ROAD Street Address (P.Q. Box Number is Not Acceptable)
LITHIA FL 33547-2600
,‘Z : o - ity FL | ZpCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flcrida, | am familiar with, and accept
the obli gations of registered agent. :
gt

SIGNATURE -

Slgnalura, typad o priniad nama of mg\-slé;r;;d agont and litla f apphcabla, {NOTE: Regslarad Agsenl signature raquued whan re:nstating) DATE
9. Electon Campaign Financir-lg $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
o “— GFFICERSAND DIRECTORS . ADDITIONSICIIANGES T0 OFFICERS AND DIRECTORS IN 10
e 7 Detete s F ,?fldfff? < [ Change  [#Addition
NAME NAME ALY A 572’4/&75/*/4
STREET ADDRESS SIEETADDRESS | Pt PLLOVY S 045
civy-st-2p CITY-S1-2IP LITHIA, . 335-4 7-2Ea0
e ] Delete e V/ TRUSTEE Ol Change  (&hddition
A A qeey B. PEJLES
STREET ADORESS sieel w0006ss | 2 70T < HALL ESTar, DEIVE
onY-§5-2P s | PUAMT /7Y, L. 33563
TILE - OJopetete ~—— @ TILE 5‘ ;wujrff- . - [ Change [@Kddition
KAME ‘ NAME AM&ZA J /fﬂ%
STREET ADDAESS |~ =~ " | SRS g 70 C//AMSEA/ DENE —
CITY-ST-2IP CITY-$T-2IP myr 6'/7-5"‘ /_z s 335@3
e (7 petee e 7/ 7EUSTEE O Change  (HAadition
NAME NAME /141/4/4‘ A Jdﬁfﬁ/jﬂ/‘/
STREET ADDRESS SEETADDRESS |y 7D 2. £ put @Y AViEIIE
Y- SI-2p CWSIIP | S Al a7 A, 2 RS
T 7 Delsle TITLE : = Clchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-SF- 2P CITY-ST-2P
TIRLE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1.20

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 118.07{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 effect as if made under oath; that | am an officer or director
of the corparation 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 attachment with an address, with all other |like empowered.

SIGNATURE: _(//

Daytime Phonse #




