2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am
DOCUMENT % N05000002578 | G Secretzlry of State

1. Enlity Name
HOPE FOR TOMORROW OUTREACH MINISTRIES, INC. 05-04-2007 90070 025 7773.00

Principal Place of Business Mailing Address

6728 NW 18 AVE. 2820 NW 48TH ST, :

R e U

. Principal Place of Business - No P.O Box # 3. Mailing Addross
- 3 .
L7 R 1B AV SRR, U A
Suile, Apt. #, efc. Suite, AplL #, e 1st MOORE CR2E037 (10!06)/

] cuy'e;é'na'té * ‘Cl-ly& Slale T 4. FEI Number ;/Apphcd For
"\ eamns FIG ™Y Cornas O 18 75-3182364 Not Applicat
Zip Counlry Zip Counlry ) ‘ $8.75 Additional

5. Cerlificale ol Siaws Desired N
33147 Usi 234 Lsg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent C

Name _ .
PETERSEN, T_HOMAS Streel Address (P.O. Box Number is Nol Acceptable)
5770 SW 56 STREET e
MIAMI FL 33155 Lol

City - FL Zip Code

8. The above named enlity submits this slatement for the purpese of changing its registered office or registored agent, or both, in the Slale of Florida. i am [amiliar with, and acce
the obligations of ragistared agoni.

SIGNATURE
Signeture, yped o onnted name ol regisiered agen! and bile 4 asokcable. [NOTE: Regrsierad Aganl signature réquiredt wnen reinsialingy , DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing D/@o May Be ‘ Make Check Payable-to --
Due By May 1, 2007 Trust Fund Contribution. Added to Fees " Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES :TO COFFICERS AND DIRECTORS IN 10
WILE PRES {7 Detete e “‘m mm . ”“ | . -~ Cchange (o
NAME FLOWERS, GAYLE A NAME Lr YE— Y P P
SIREE] ADDFESS | 2820 N.W. 48TH ST. smeenaooncss | 11G0 N.W). fath ARYE I
CITY-ST-7IP MIAMI FL 33142 CIrY-sI- 21 MG F\Q. 33“& e eanim [j//
TEE, VICE O oelete e~ . . - [ cGhange Addil.
NAME HILL, TAMMY NAYIE —Bt’q frice Hill ‘
SIRLET ADDRESS | 1190 N.W. 12TH AVE. smeersoonss | R | L) ol A
CIlY-ST-21P MIAMI EL 33142 CINY-SI- 2P Micany B16. 38 | Ll"‘ L e
i SECY . 3 Detete y ue P — _nv,_‘Hq—— —_— —— . = -7 [OChimge m
KAME "I THOMAS, PETERSEN NAME el Xnes .
STREET ADOFESS | 5770 MILLER RD. smeeraovss | 194 Uhjﬁg% S
CITY-ST- 2P MIAMI FL 33155 CITY-SI-2IP m‘c.“\" ﬂq 33]3‘-1 s - - -
Hiw ] Detete e3> (\ZO\)QX‘L —_— T\eS - O change B Addi
NAME NAME O .
STREET ADDRESS swerranoness | ) B N.LS- S B Y :
CIIY-S1-21P oSt | Py cenan BL 33127
:,1::5 O3 pelete :‘:'L:[T \)j i \hc‘m me Donuid . [ Change E’ﬁdu
SIREET ADDRESS . STREET ADDRESS L;")QE SRV \% L '
CITY-87-2IP N evsie Provtandy, S\ L B3IY T } )
TIikE . 7 Detete me =g E\ o0 Willi Gmss: Ol Change @A Addi
NAME NAME - Toaen
STRECT ADDRESS STREETADDRI S5 \ e‘ MU)OB% Ui e
CATY-Si- 2P oy -S1- 29 YORCaend ﬂc\ 63 1) -

12. | hereby certig thal the information supplied with this filing does not quality for tho exemplions contained in Section 119, Florida Statutes. | further certify that the informatios
inclicalad en this report or supplemantal report is true and accurate and thal my signature shall have the same logal effect as if mado under cath; that | am an’officer or diractc
of the corporation or the receiver or truslee empowered 1o execule Lhis reporl as required by Chapler 617, Florida Stalutes: and thal my name appears in Block-10 or Block 1

if changed, or on an attachmant with angaddress, with all other like empowered. ,L// /
4 D

SIGNATURE:

I+ NAME OF SIGNING OFFICER OR INRECTOR Cayiure Phone #



