2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 21, 2008 08:00 AT

DOCUMENT # N06000003436 Secretary of State
1. Entity Namg
ZION GATES OF HOPE, INC.
Principal Place of Business Maitng Address
2104 WAITMAN AVE 2104 WAITMAN AVE
LEESBURG, FL 34788 LEESBURG, FL 34788
':'il. oo ' ) R 04102008 No Chg-NP CR2EO37 (4/06)
" DO NOT WRITE IN. THIS SPACE " |z
X ' B _ 34-2060706 Mot Applicable
T S _ i | 5 Cenfcaeoi Staus Dested [ fggg Aadionad
6. Namne and Addross of Curront Registered Agent B e TR .

HINES, CHARLOTTE . N AT ANDITE
9726 HICKORY HOLLOW ROAD . DO NOT WRleE N
LEESBURG, FL 34788 : IN THIS SPACE ‘ .

. H - -
N RER, A | . T S Nt

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | amn familiar with, and aceept
the obligationg of registered agent.

SIGNATUR ,bj/lfi %;) (%’7’-/&&- AZA'e_s /¢/ / // 6 |

nature, typad of printed rame i rdgistered agent and tile il applicable. (NOTE: Rogisiersd Agent signature requirag! whan rainstahing) ° F oame

Filing Fee |s 561.25 9. Election Campaign Financing $5.00 MayBe UQD@DU?B??B: |

Due by May 1, 2008 Tt Fung Conrowion. (1 nades oFees | DS/DB/UB~30001-007 £1.25 |
10. OFFICERS AND DIRECTORS R T A T SR, ST |
TITLE PT T AR B
NAME HINES, CHARLOTTE - N T e T .
STREETADDAESS | 9726 HICKORY HOLLOW ROAD . . T ; b - UL,
om-ST-2P [ | EESBURG, FL 34788 S . T AT BEEE :
THLE v . o - N '
HAME GREENE, CHARLIE M ' L . o * , SR " ey
STREET ADDRESS | 34234 RADIO ROAD . - . ’ o ' .
CiY-51-2P | | EESBURG, FL 34788 o L L N L
TITLE s B R P S Lot

Co ey

NAME SISTRUNK, JANICE . e . ,;
STREE? ADDRESS R R T , . R
v | teesaunc. i saTes .~ 7"DO NOT WRITE " -
- INTHIS'SPACE. .- .

-

STHEET ADDRESS . v B o
CITY-ST-ZP L . N B LT IERTICIRT

TE RS T A e AN
NAME N . “ B B . N N,
STREET ADDRESS
CITY-§1-2p N

e P A S PP
NAME S0 .
STREET ADORESS oo T CEL e
S e N
CITY-57-21P PO R W AR AT e et S
12. 1 hereby certify that the information supplied with this flung doas not quality for the exemptions contained in Chapler 119, Florda Stalutes. | further cerlify thal the intormation
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or 1he receiver or trustee empowered 1o 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 atiachmey with an address. with all other like ergpowerad.

SIGNATURE: - Fud o 2de. P 0ep (O bbbt ///-567/1//»:? (352) §7¢- (972

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
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