FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90092 031 ****61.25

DOCUMENT # N12045

1. Corporation Name

THE EVANGELICAL MISSION OF HOPE, INC.

Mailing Address

P.O. BOX 38
AVON PARK FL 33825009

Principal Place of Business

1400 CR 17 A NORTH
LOT 52
AVON PARK FL 33825

IR EROD R

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
i24] 2] P-O.Bx 98 11/13/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650010103 Not Applicable
City & Stat City & Stat iti
ty & State h © 5. Certifcate of Status Desired [ $8.75 Additional
E\ El AN PARK, FL Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
;\ [;‘ El 33826008 30| 11.S.A. Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
REV. PASCAL PERMIS 82 Street Address (P.O. Box Number is Not Acceptable)
15425 SW SEMINOLE DR. '
INDIANTOWN FL 34956 %
- 84| Ciy

| Zip Code

FL ®

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or prinled name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPD (] DELETE 14 TMLE [Change [ Addition
NAME BUSTIN, CHARLES M. 12 NAME

sreeT aooRess| 1400 COUNTY RD 17A NO, LOT 52 13 STREET ADDRESS

crvstze  |AVON PARK FL 14 GITY-5T-2P

TMLE VD (1 DELETE Z1TILE [Change  [] Addition
HAME ALVAREZ, DOUCET 22 NAME

streeT aooress| GALILEAN CHIL. HOME 2 STREET ADDRESS

arv.stze | PONT MATHEUX, HAHI 24CTY-ST-2P - - e -

TRLE STD [ DELETE 34 TMLE [JChange [ Addition
NAME ROC, JOANES 3.2 NAME

sTREeTADDRESS! 1425 AVE F 3.3 STREET ADDRESS

crv-st-zp__ (BELLE GLADE FL 34.CITY-ST-2ZIP

TTLE D [J DELETE 41 TILE [JcChange  [] Addition
NAME SEIDE, SAINTILMA 4.2 NAME

street acoress| 165 STEWART AVE. 4.3 STREET ADDRESS

orv-sr-zr_ |HEMPSTEAD NY 44 CITY-ST-ZP

TME vD [ DELETE 51TIMLE [Change [ Addition
NAME SHEMELIA, EDWARD 52 NAME

streeT aporess 615 PHILIPS ST 53 STREET ADDRESS

CITY-ST-7IP BELPRE OH 54 CITY-ST- 3P

TMIE [ DELETE 61 TME D CIChangs il Addition
e aznune BEAUGE, ANTONIO

STREET ADDRESS sasreeTanoress| 419 HICKORY ACRES DRIVE

CITY-ST-2P 64 CITY- ST-ZIP SMYRNA, GA 30082

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that } am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with zil other like g

SIGNATURE: REV CHARLES) M.BEUSTINGA L8

SIGNATURE AND TYPED OR PRINTED MAME OF

powered.

JANUARY 7, 1999 (941) 452-1453
Date

2
g

CR2E037 (11/98)

Daytima Phone #



