2009 NOT-FOR-PROFIT CORPORATION

« ANNUAL REPORT LED

£l
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

09 MAY 18 AH 9 43

DOCUMENT # NO7000003923

1. Entity Name

RUDY'S MINISTRY HOUSE OF HOPE, INC.

Principal Place of Business Mailing Address
3040 NW 7TH STREET 3040 NW 7TH STREET _ ?DD 1551053
POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069 05/ TR709 =0T 0R--T112 ~ ¥%in].75
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COPELAND, LENITA
3040 NWYTH STREET ’ i
POMPANQ BEACH, FL 33069 PR
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8. The above named entity supmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.
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SIGNATURE

Sigralure, lyped of prntac name ol registerad agenl ana utle if applicatle {NOTE- Regrsierad Agent signature teculied whan reinstating) DATE

Filing Fee |s $61.25 9. Electon Campaign Financing $5.00 May 8o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10, ° OFFICERS AND DIRECTORS

TITLE CEC

NAME COPELAND, RUDOLPH

STREET ADDRESS | 3040 NW 7TH STREET
GITY-51-2IP POMPANC BEACH, FL. 33069
TITLE 8T

NAME COPELAND, LENITA

STREET ADDRESS | 3040 NW 7TH STREET
CIY-S1-2P POMPANO BEACH, FL 33069

TITLE

NAME

STRFET ADDRESS
CITY-8T-2IP

fne

NAME

STREET ADDRESS
CIry-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-SI-21f

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained i Chapter 119, Florida Statutes. ! furthar cartify that the information
indicated on this repon or supplemental report 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of ihe corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 617, Florda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
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TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Dayllme Phong ¥
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