FILED
2007 N R RUAL REPORY ORATION Jul 26, 2007 8:00 am

DOCUMENT # N06000002518 Secretary of State
1. Entity Neme 07-05-2007 90061 Q08 ****70.00
HOPE FOR LIFE MINISTRIES, INC.
Principal Place of Businass Mailing Address
1728 RACHELS RIDGE LOOP 1728 RACHELS RIDGE LOOP
OCOEE, FL 34761 OCOEE, FL 34761 66020613
K G A AERA
2. Principal Place of Busingss - No .0, Box # 3. Mailing Address | i
Suite, Apt. #, atc. Suite, Apt. #, alc, 07022007 Chg-NP CR2E03T (12/06)
City & State City & State 4; jumbey, X Applied For
FOTGY 352 27 o Aopisii
Zip Country Zip Country 5. Conilicate of Status Decirod Q/ gngwwm1
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
THOMAS, JOHNNIE
1728 RACHELS RIDGE LOOP Stroet Address (P.O. Box Number is Not Acceplable) =
OCOEE, FL 34761
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnatur, typed of printed rome of ageni and it il (NOTE: Regrstored Agert signature required when resrstaing) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 14, 2007 Trust Fund Contribution. (] Addod to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 7 petete T Ochene [ Addition
NAME THOMAS, CYNTHIA NAME
STREET ADDRESS | 1728 RACHELS RIDGE LOOP STREET ADDRESS
ciry-§1-2IP OCOEE, FL 34761 ciy-ST-2I9
TE VP O vetete e ) Change [ Addition
RAME THOMAS, JOHNNIE NAME
STREET ADDRESS | 1728 RACHELS RIDGE LOOP STREET ADDRESS
GITY-ST-2IP OCOEE, FL 34761 cify-§t-2wp
e TREA [ Detete Tme O change [ Addilion
NAME MORRIS, CLIFF NAME
STREE! ADOFESS | 9130 PRISTINE CIRCLE STREET ADDRESS
orv-si-2¢ | 'ORLANDO, FL 32818 . J onv-sim
TME s [ Deteis TME Ccrenge [ Addition
NAVE CARRINGTON, VIVIAN NAME
STREET ADDRESS | 58568 GARDEN GROVE CIRCLE STREET ADDRESS
CIY-S1-2iP ORLANDOQ, FL 32791 Oy-S1-29
e TRUS 1 Detete L 3 change  [] Adaition
NAME MADDISON, EARL NAME
STREET ADDRESS | 521 EATON ST STREET ADDRESS
Y -S1-7p MAITLAND, FL 32757 CIY-ST-21P
TILE O peiete TE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY.SI-DF CIFY-S1-21P

12. | hereby certify that the information supplied with this ﬁlim does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true end accurate end that my signature shall have the same lagal effect as if made under cath; that { am an officer of director
of the comporation {ver or trustes empowarad (0 exacute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or aft jih an eddress, with all othar like empowerad,

SIGNATURE: 4 Vl N LR éf-%\,uﬁ&ﬂ e L Thowas n:f!l D.ll &

AND TYPED OR PRINTED NARE OF SIGHNING OFFICER OR OMECTOR Daytame Phone




