2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

DOCUMENT # N12045

1. Entity Name
THE EVANGELICAL MISSION OF HOPE, INC,

Secretary of State

03-11-2005 90300 023 ****70.00

Mailing Address
P Q BOX 3003

Principal Place of Business

6900 MISSION LANE
FORT MYERS FI. 33916

*

CLEWISTON FL 33440-7003

2. Principal Place of Business 3. Mailing Address

P 0 BOX 50213

| i

|

|

i (A

IELL

Suite, Apt. #, etc.

Sulte, Apt. #, etc. 1St MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
. ' 65-0010103 Rt Applicabie
Zip _ Country Zip Country ! N $8.75 additionat
33994_02 13 LEE 5. Certificate of Status Desired d Fes Required n
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- .. Name ’
?E 1V25P ‘g\chélE—hﬁHE\l%Mng bR. Strest Addrass (P.O, Box Number is Not Acceptable)
INDIANTOWN FL 34856
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits 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

SIGNATURE :
Slglnalule. typed o printed nama o regislersd agent and tite Il epplicable {NCTE' Regslered Ageni signaiure raqured whan ranslaling}
9. Election Campaign Financing. $5.00 may Be
Trust Fund Contribution, Added to Fees
10. 11, ADDITIONS/CHANG
TILE DPD O Dstete TILE DPD =l change [ Addition
NAME BUSTIN, CHARLES M. ! NAME BUSTIN CHARLES M.
STREET ADDRESS | 3985 OR M.L. KING BLVD STREETADDRESS | £(30) MiSSION LANE * ( Same Place, Name Change
cvv-si-zp - |FT MYERS FL CITY-5T-2P FT. MYFRS. FL  3391%
TITLE vD 3 Delets HILE [ change [ Addition
NAME ALVAREZ, DOUCET oA
STREET ADDRESS GALI!.EAN CHIL. HOME STREET ADDRESS
CiTY-S1-21P PONT MATHEUX, HAITI CITY-ST-2IP -~ -
ILE S$TD 1 Delete TITLE [ change [ Addition
NAME ROC, JOANES . NAME
STREET ADDRESS {1425 AVE F STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL CHY-ST-2P
TE D {1 Delste TILE {3 change [ Addition
NAME SEIDE, SAINTILMA NAVE
STREES A0DRESS | 155 STEWART AVE. STREET ADDRESS
civ-si-ze fHEMPSTEAD NY CITY-5T-2P
D "
TITLE O .Detete TI5LE [} change  [C] Addition
NV BEAUGE, ANTONIO NAME
stageT aposess | 419 HICKORY ACRES DR STREET ADDRESS
env-si-zp | SMYRNA GA 30082 CITY-5T-26P
TiLE 3 delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P : CITY-ST-21P

12. 1 hereby certj

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




