2007 NOT-FOR-PROFIT CORPORATION
" ANNUAL REFPORT

DOCUMéNT # N04000011941

1. Entity Name

HOPE INTERNATIONAL OUTREACH COMMUNITY

MINISTRIES CORPORATION

Principal Place of Business
1567 BLOUNTSTOWN 57,
#501

TALLAHASSEE, FL 32304

Mailing Address
PO BOX 7596
TALLAHASSEE, FL 32314

AU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2110 Hoqon DC
ite, Apt. #, etc.” Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, eic 5102007 Chg-NP CR2EQ37 (12/06)
City & State City & Staie 4. FE| Number Applied For
Talfa ‘AI\S( & FL. 56-2596141 _ Not Applicable
Zip Country Zip Country " : [H/ $8.75 additional
-} 2 3 6 } U.s. /’l 5. Certificate of Status Desired Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOTO, BETTY

1561 BLOUNTSTOWN STREET #501 Street Address (P.O. Box Number is Naot Acceptable}

TALLAHASSEE, FL 32304

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and lite it applicable {NOTE: Ragislered Agent signature requued when (2instatngy DATE

Make check payahle to

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P 3 Detete TILE [ change [ Adsition
NAME SOTO, BETTY NAME ) i3 o el E‘ e

STREET ADDRESS | P.O. BOX 7596 STREET ADDRESS NEAN5 _:_;?.._Ll :‘El —_ _"]2 w570 N
ciy-St-2Ip TALLAHASSEE, FL 32314 CIY-ST-ZiP Mkl

TITLE S O Delsie TILE {3 Change  [] Addition
NAME SOTO, REAMON NAME

STREET ADDRESS | PO BOX 7586 STREET ADDRESS

CETY-ST-2IP TALLAHASEE, FL 32304 CITY-S3-7Ip

TITLE [ Detete TILE [ Change- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21pP CITY-ST-7P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 2P

TILE [ Delete TITLE O changz ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2Ip CIFY-ST-ZiP

TITLE O pelete TILE [O change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or irusies ermpowered lo execule this report as raguired by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: _Z T

<

with ajf otner like empowered

R(P\.mv/‘r’\ jafo

(559) 3 50-4053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

055/30/04

ate Dayhime Phong #




