2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N12045

1. Entity Name

THE EVANGELICAL MISSION OF HOPE, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90045 024 ****70.00

Principal Place of Business

3985 DR M.L. KING BLVD

FORT MYERS FL 33916 -

(_r,q/q;_z Locasron §
Name CFavce Onet

Mailing Address
P © BOX 3003

CLEWISTON FL 33440-7003

G4ULI08 8

G 90d Missran LAxe
i . . i # . .
Sulte, ApL 4, ete Site, Apl. #, slc MOORE CR2EQ37 (11/03)
Fr Mypags, Fo

GCity & State City & State 4. FE} Number Apgplied For
J335/4 65-0010103 Not Applicable

- 1 N v
Ze Gouniry P Country 5. Certificate of Status Desired O $8.75 Additicnal

LAE Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"7 TREV. PASCAL PERMIS T
15125 SW SEMINOLE DR.
INDIANTOWN FL 34956

Name

- - — o~ =  ———— — =

et s e i i [

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registerad agent.
.

SIGNATURE

.. B. The above named entity submits this statement lor the purpose of changing its registered cffice or registered-agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed narme of registered agant and tile if apphicable.

{NQTE: Registered Agent signaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

FICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPD O Delste TITLE [ cChange [} Addition
e BUSTIN, CHARLES M. .
sTResT anoress | 3885 DR MLL. KING BLVD STREET ADDRESS
cmy-sr-zp |FTMYERS FL CITY-ST-2PP
TNLE VD ) Detete THLE [J Change [ Addition
e ALVAREZ, DOUCET NAVE
streeT aopress | GALILEAN CHIL. HOME STREET ADDRESS
prv-st-ze  |PONT MATHEUX, HAITI CATV-ST- 7P
TITLE STD 3 Delete TE O Change [ Addition
- —- -|ROC: JOANES m—mm e o o h e e e e ST
STREET ADDRESS | 1425 AVE F STREET ADDRESS
CITY-51-2IP BELLE GLADE FL CITY-ST-2IP
THLE D : [ Delete TITLE O change [ Addition
N SEIDE, SAINTILMA Wi
STREET appRess | 199 STEWART AVE, STREET ARESS
cny-st.zp |HEMPSTEAD NY CITY-ST-2P
[ .
TITLE TITLE Change Addition
BEAUGE, ANTONIO U Deee L] Change L] Add
e ICKORY ACRES DR hAE
streer apoess | 419 H STREET ADDRESS
CiTY-S1-21P SMYRNA GA 30082 CiTY-5T-ZIP
TITLE U Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

changed, or on an attachment with an address. with all other like empowered.

12. | herghy certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered te execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

X

SIGNATURE: £ &, (Aarbu S 8o Jo — Rew Clirn LrS M. BucTin Magcn /2 2eoy (239332313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Phone #




