FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . | ecretary of State

DOCUMENT # N12045 04-30-2007 90831 043 ****70.00
1, Entity Name
THE EVANGELICAL MiISSION OF HOPE, INC.
Principal Place of Business Mailing Address TuuvEmT o
6900 MISSION LANE P Q BOX 50213
FORT MYERS, FL 33916 FORT MYERS, FL 33994-0213
R e AL AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0010103 , Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [E/ Ei';esqa:’:dm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - _Name ____ - — ——— -

REV. PASCAL PERMIS

15125 SW SEMINOLEDR. Street Address (P.O. Box Number is Not Acceptable)
INDIANTOWN, FL 34956

City FL ‘ Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
" Signature, tvped or printed name of registerad agent ana tile it applicable. (NOTE: Registered Ageni signatura requirgd when reinstating) DATE
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPD O3 Delete TITLE [ change [ Addition
NAME BUSTIN, CHARLES M NAME
STREET ADDRESS | 6900 MISSION LANE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 339186 CiTv- $1-2Ip
TITE vD O Delete TMLE [ Change [ Addition
NAME ALVAREZ, DOUCET NAME
STREET ADDRESS | GALILEAN CHIL, HOME STREET ADDRESS
CITY-53-2IP PONT MATHEUX, HAITI, CITy-ST-2IP
TITLE STD [ Delete TITLE [ Change  E] Addition
NAME ROC, JOANES NAME
STREET ADDRESS 14'257AVE F_ A _ _ STREET ADDRESS __ . N
cy-s1-2P | BELLE GLADE, FL CIY-81-2IP . -
TITLE D ] Delete TITLE [JChange  [J Addition
NAME SEIDE, SAINTILMA NAME
STREEF ADDRESS | 155 STEWART AVE. STREET ADDAESS
CITY-§1-2IP HEMPSTEAD, NY CITY-$1-2P
TTLE D 1 Detete TITLE [ Change [ Addilion
NAME BEAUGE, ANTONIO NAME
STREET ADORESS | 419 HICKORY ACRES DR STREET ADDRESS
CITY-§T-21P SMYRNA, GA 30082 Iy -8T-ZiP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supgplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, 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 empowsred.

SIGNATURE: _ A aneh Ayl Citanies (1. BUSTIv_ ppe 37 2007 (137 e0- 37¢5

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Pnone #




