FILED
. . o .
2006 NOT.FOR.PROFIT CORPORATION  jun 22, 2006 8:00 am

Secretary of State
DOCUMENT # N05000004005 )
1. Entity Name “» 06-06-2006 90015 006 ****5] 25
BRIDGE OF KOPE INTERNATIONAL MINISTRIES INC.
Principal Place of Business Mailing Agoress }
19730 $W 12 ST, 19730 SW 12 ST.
I B EEO R BRI
2. Principal Place ol Business 3. Mailing Acdress

Suite, Aptl. #. elc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)

City & Slate Cuy & State 4. FEINumber Applied For

Sa—aUN 7863 Not Appicable
Zip Country Zp Country 5. Cortificate of Sialus Desired 0 g:ggq :_::;timal
6. Name and Address of Current Registered Agonl 7. Name and Addreas of New Rog ed Agent
Name .
RICE, BILL Stiee Address -(P.D. Box- Nut_nt;;f is Nm:ﬂcc‘eplabie)

19730 SW 12 ST.
PEMBROKE PINES FL 33029

u

City FL [ Zip Code
8. The above named entily submis this stalement for the purpose ol changing its registered oftice or registered agen, or both, in the State of Florida. | am familiar with, and accepl
the abligations of regislered agent. & i -

w' .
SIGNATURE
Sty lypnd or pnnied e of ragiiored agerd wio (e i noosCaDh: {NOTE: Regpanxod Agant wgneLye requed whnes wrsiing )

¢

9. Election Campaign Financing $5.00 May Be
Tewst Fund Contritution, Added 1o Fees
! TN ADDITIONS ICHANGES TO OFFICERS AND

Ane D 3 oetere g [JChange [ Addsion
“hAME RICE, BILL ) NAME

STREEY ADORESS | 19730 SW 12 ST, SIREET ADDRESS

arr-si-a¢ |PEMBROKE PINES FL 33029 [ h B 4 :

TmE [+) B O Octete e OChange [ Asation

NANE MORALES, FRANK MIN NAME

STAEE? ADDRESS | 4425 SW 160 AVE. STRCET ADDRESS

cmy-si-ar (MIRAMAR FL 33070 CITy-ST-21P

Tk O - 2 Croee MR " T Chaige LT WaEmen |

HAME MORALES, JOKN HANE
- SWREET ACDRESS |4425 SW 160 AVE. STREET ADDARESS

cry-sr.r - IMIRAMAR FL 33070 Y-St 2P .

WHIE PS 2 Delete e [ crange [ Addinon

HAME KHAN, MARY D. RAME

STREET ADORESS 119730 SW 12 5T, STRFET ADDRESS

CIFy-SI-2P |PEMBROKE PINES FL 33029 CIry-S3-28

e O petere me [ change [ Asdtion

NAME NAME

STREET ADDRESS STRIET ADDRESS

CiTY-55- 2P CiY-51-00

TnE 3 Delere I Ochange (O Addaion

NAME MAME

SIREET ADORESS STREET ADORESS

c-S1-1P CITy-SI-4P

12. | hereby caertity that the intormation supplied with this filing does not quality tor ihe exernpiions containec In Sacnoe 119, Florica Stalules. 1 lunther certify then the inforrnation
indicated on this report or supplemental report is lrue and AcCurato and thal my signatura shall have the same tegal eflect as it made under oam; that | am an officer or director
of the carporation or the recaivat of lrusiee empowered 10 execule this report 4s required by Chapier 617, Florida Siatutes, and 1hat my nare appears in Block 10 or Block 1!
If changed. or on an attachmen! wilh an adoress, with all olher like empowered,

SIGNATURE: _N.asst D¥XIhap cé‘J{ c;/oné

SIGNATURE lﬂ)fﬂ'ﬁl’ OR PRINTED nAME OF SIGNING OFFICER OR DIMECTOR

Duaytriu P ¥



