FILED

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

ANNUAL REPORT

DOCUMENT # N0O7000006670 -

1. Entity Name

—~

THE MINISTRY OF HOPE THROUGH THE LORD, INC.

Secretary of State

02-01-2008 90029 035 ****6]1 .25

Principal Place of Business Mailing Address -
19144 DORMAN RD. 19144 DORMAN RD.
LiTHIA, FL 33547 LITHIA, FL 33547

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272008 Chg-NP CR2E037 (121'06)

City & State City & Siate 4. FEI Number Applied For

Hl~{Noces 32 Not Appticable
Zip Courtry Zip Country " ) $8.75 Aaditional
5. Cartificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registored Agent
- ) Name - - -

LONG, JANEEN M.
19144 DORMAN RD.
LITHIA, FL 33547

Streat Address (P.0. Box Numbsr is Not Acceptable}

City FL | Zip Code

8. The above namead entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalyre, typad or printsd name of registarad agunl and tila il apphicable (NQTE: Ragisiered Agant signalule required whan resnslaling) DATE
Filing Fee is $61.25 9. BElection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 10
JITLE D [ oelete THLE [ cChange [ Addition
NAME EONG, JANEEN M. NAME
STREET ADDRESS | 19144 DORMARN RD. STREET ADDRESS
CITY-ST-2IP LITHIA, FLL 33547 CITY-ST-21P
TLE D O pelete TMLE [ Crange [ Addition
NAME LONG, WAYNE 1. NAME
STREET ADDRESS | 19144 DORMAN RD. STREET ADDRESS
CiTy-ST-2IP LITHIA, FL 33547 CITY-53-2IF
TITLE 3] [ pelete TITLE [Ochange ] Acdition
wMe | BARBER, JEANETTE NAME . o
STREET ADDRESS | 2707 E. BLOOMINGDALE AVE. STREET ADDRESS
ciny-s1-21P VALRICC, FL 33594 CITY-81-219
TIMLE O Delete ITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§3-21p CITY-ST-2IP
T9LE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GATY-ST-2IP
TILE 2 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-7ip

12. 1 hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report g
of the corporation or thfre
changed, or on an attg

SIGNATUR

upplemental report is true an:

eht with an address, with all other like em

accurate and that my signature shall have the same legat affect as if made under ath; that | am an officer or director
giver of trustee empowered 1o execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g3
Or; r\)ay\een Tﬂ Ln nc:-/ 27 6’9/8-§ 5047

/Smuruaz AND TYFED OR FRINTED NAME OF SHININO-OFFICER lo'a DIRECTOR Dats Dayume

N

4




