FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WORLD HOPE MISSIONS MINISTRY, INC.

Principal Place of Business Maikng Address
2731 WSTATE RD 434 POST OFFICE BOX 915753 agt ot
SUITE 1 LONGWOOD, FL 32791-5753 A

LONGWOOD, FL. 32779 US

R sl T

Suite, Apt. #, efc. Suite, Apt. #, elc. 04292008 . Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FFl Number Applied For
20-5637718 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ~ [J ?: ;fqmm’
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent™ ~
Name
MOREIRA, JONATHAS D
2731 WSTATE RD 434 Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 1
LONGWOOQD, FL 32779
e City FL | Zip Code
8. The above ed enmy submits this staternent Ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio .
SIGNATURE lm Z/ 29 o8
Slgnature, typed o printed name of registered agent ark titke i applicable. (NOTE: Aegiaterad Agenk signature required when reinstatng) DATE
Filing Foe is $61.25 . 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 o Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P [ elete me ‘0 lo&c‘faa— O Change  BetAddiion
NAME MOREIRA, JONATHAS D NAME bt E S ?‘P
STHEEY ADORESS | 524 TIMBER RIDGE DR STREET ADDRESS :qm A
ory-sT-2¢ | LONGWOOD, FL 327792626 CY-ST-7P Ay~ »UU, F L 32 7£9
TITLE x (] Detete TinLE plarcton [JChange KT Addition
NAME MELLO M, LILIAN NAME Leslie t; AL
STREET ADDRESS | 524 TIMBER RIDGE DR STREET ADOFESS | "f 0 { ; )(ML Aue
OTv-S2P | LONGWOOD, FL 327792626 CrY-51-7P whia L F L 32785
TmE > T 0] belete me %‘ﬂi@w £ U {y ez, [)Change P Addiion
NAME BURKETT, KEVIN .us AU' NAME 1625 /),u,\,e_ B[/u Auv-
STHEET ADDRESS - —?rmm— [t S- /”"' Lo s | ) T FL 12804
CITY-ST-2IP RLANDO, FL 32806 CIvY-ST1-2P 7
TMEe 1 pelete e M.NTW (O Change (X Addition
NAME NAME Suocia ht O~ U ﬂl"“/"
STREET ADDRESS swReETaRESs | [5G ﬂ!uud_ v
CITY-ST-7P CIFY-ST-2¢ 4,{ Ol L0 FL 2 ?06
TE [ vetete TmE Ll T° Q UnC *}'f" 7 Change ’( & aadition
e e 701 S. Mmilds Auve Orac
CITY-ST-2P CIFY-ST-ZIP 0’[/ ! IC C 'S 2 (06
TiME [ pelete TME [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-SF-7IP CirY-s1-2p

12. | hereby certily that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director

of the corporation or the receiver or powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with dgfess, with alil other like empowered.
Clotocn - Bl bai) s
SIGNATURE: Ot Jonatwas B dorsiad 27-08  BINH-4171

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR




