FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sccretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N1 2(5:15 (3)

1. Corporalion Name

THE EVANGELICAL MISSION OF HOPE, INC.

N

3. Date Incorsoraled or Dualificd 3a. Dale of Lasi Raporl

Principal Place of Business ' Matling Address
1400 CR 17 A NORTH P.0. BOX 83
(0T 52 AVON PARK FL 33826-0098

AVON PARK FL 33825

11/13/1985 05/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 |26] 650010103 Not Applicablc
Suite, Apt. 4. etc. . Sute.Apl# ete. 5. Certilicate of Status Desired IE) $8.75 Addilianal
EI 27 Fee Required
City & State | City & Slate 6. blection GCampaign Financing $5.00 May Bo
z_il _— 25] . Trust Fund Conlribution 1 Added 1o Feos
Zip Counley 7 Country B. This corporation has liabitity for intangible tay under s. 199 032,
24 m _____ 29] 5‘ Florida Statutes {J ves No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' ) o B1| Name —
REV. PASCAL PERWS B2| Strect Address (P.O. Box Number is Not Acceptable)
15125 SW SEMINOLE DR.
INDIANTOWN FL 34956 83
84| City 85| 7ip Code
FL ||

11. Pursuani to the provisions of Seclions 617 0502 and 617 1508, F lorida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registerad
office o1 registered agent, or balh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regslered
agent. | am familiar with, and accepl the obhigalions of, Section 517.0603, Florida Statutes.

SIGNATURE

ignane (ed o i i Ot et g e i appicane NG iegaiie Ao T S vegiied wiion wing BAE N
12, OF (ICERS AND DRECIORS 18 ADDITIONS/CHANGLS 10 OFFIGE RS AND DIRT CTONE IN 12 9
ILE DED [ oeceTe 111018 [ Grange [T Andition &
NAME BUSTIN, CHARLES M. 1.7 NAME -
smeet aovess | 1400 COUNTY RD 17A NO, LOT 52 1 STREET ADOAI5S 2
CITY-ST-2P AVON PARK FL o 14 CITY-§1-2IP &
e VD T TTortere ZTTILE [T change [T Addition |C0
HAME ALVAREZ, DOUCET 22 NAME
seeTapcress | GALILEAN CHIL. HOME 2% STHLET ADDRESS
CITY-$T- 2P PONT MATHEUX, HAITI 2 4Ly S1-2P
L STD [Toree 3110 TJchange  [_] Asdition
HAME ROC, JOANES 32 RAME
streeTaponess {1425 AVE F 33 STHECT ADDRESS
CITY-ST-2P BELLE GLADE FL 34,61y 51-21F
TILE D [T petete A1 THLE [T change 1] Addition
NAME LERICHE, RUTH 4 PR
saeeTaporess | 401 RT. 22 W #46 D 43 STRELT ADDRESS
CITY-§1-2IP NORTH PLAINFIELD NJ 44C0Y-51- 2P
LE D [T orere 511Nt [Tchange ™ [ Addition
NAME SEIDE, SAINTILMA 5.5 NAME %
smeeraopeess | 155 STEWART AVE. 53 STREL] ADDNESS
oIty -57-2p HEMPSTEAD NY 5.4 CITY-§1- 2P
TITLE VD [T Drckte 6.1 TIHF D Lk Change {7 Addilion
HAME SHEMELIA, EDWARD .2 HAME SHEMELIA, EDWARD
streer Anoress | 4671 ADMIRE RD sssmce aonss | 615 PHILIPS ST.
EITY-ST-2IP THOMASVILLE PA 84 CITY-S1-7F BELERE. (L

N . 12 A5714
14." 1 do hareby cerily that the infarmalian supplicd willi this filing does not gualily for the exemplion stated in Seclion 1 19’.07(3)@5\5#&5 Statutes. | furlher Gertify that the:
informaton indicalod on this annual reporl or supplemental annual report is rue and accurate and that my signalure shali have the same legal efiect as il made undoer oath; thal
I arn an officer or direclor of the corporation o the receiver or ruslee empowcered to execule this reporl as reguired by Chaptor 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed . or gn an attachmoenl with an address.

e o A A A . ) o /:-,./1\ 4 S Ay o e ™y




