FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N12045 Secretary of State
01-14-2008 90106 009 ****70.00

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

Principal Place of Business Mailing Address
6900 MISSION LANE P Q BOX 50213
FORT MYERS, FL. 33916 FORT MYERS, FL 33994-0213
106 G e
2. Principal Place of Business - No P.0. Box # 3. Mailing Address . i Il i H ‘ }il I i i
L) &1 GISH LANE DS CoSh LANE
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102008 Chg-NP CR2E037 (12/06)
City&State  _ ] . City & State 3 4. FE| Number Applied For
Ne 7D MYERS, FLORjoA N FT. MYEARS Flogpg |~ 650010103 Not Applcabie
Zip Count Zi ouniry ertilicate o < Desire $8.75 Aaditional
3797 LLS”:A 73 G)7 C[OXA' 5. Certiicate of Status Desiad [ Foe Fonional
8. Name and Addross of Current Registored Agent 7. Name and Address of New Registered Agont
Name

REV. PASCAL PERMIS
15125 SW SEMINOLE DR. Street Address (P.O. Box Number is Not Acceptable)

INDIANTOWN, FL 34956

City FL i Zip Code

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 Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or privied name of regetered agent and titie it applcable. (NOTE: Regetered AQent signatrs required when rensmmngy DATE
Filing Fee is $61.2% 9. Election Campaign Financing $5.00 vay B0 Maks check payabie to
Due by May 1, 2008 Ttust Fund Contribution. O Added to Feas Florida Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPD : O cetete TME DFOG . M ohange [ Acoition
NANE BUSTIN, CHARLES M e Bostin, Charles ™
STREETADDRESS | 6900 MISSION LANE STREETADORESS | L LB Gish Jane
oiv-s1-2¢ | FORT MYERS, FL 33816 env-g-ze [N Fort Myers £z 3397
ME vD 3 Delete TITLE [ change  [] Addition
NAME ALVAREZ, DOUCET NAME
STREET ADDRESS | GALILEAN CHIL. HOME STREET ADIMESS
CY-§T-28 PONT MATHEUX, HAITY, oY -57-27P
TE STD 1 Delete TIE SThH B change [ Adaition
NAME | ROC, JOANES NAME Roc_gdoanes -
STREET ADDRESS { 1426 AVE F STREETADDRESS | 5 ¢/ “pny. LD l‘Clor‘Ha Macedo Bivd.
cv-g7-2¢ | BELLE GLADE, FiL st [ Port S4. ) poe FrL. 34923
THLE D 1 petete TILE [ change  [] Acitien
NAME SEIDE, SAINTILMA NAME
STREETADDAESS | 155 STEWART AVE. STREET ADDRESS
CTY-§T-2P HEMPSTEAD, NY oiY-53-2P
TILE D O petete TILE [Jchange [ Adeition
NAME BEAUGE, ANTONIO NAME
STREET ADDRESS | 419 HICKORY ACRES DR STREET ADDRESS
CTY-S1-2¢ SMYRNA, GA 30082 CirY-§7-2P
THLE O Dekete TMLE [JChange {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. { fusther certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or girector
of the cqrporation of the receiver or rustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Siock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE {2 “5“@/5’& 12 ﬁwi;; Ky dyats £ M LITA Qonn M RSO T (2:35) 407745

AND TYPED DR PRINTED NAME OF SIGNNG R OR IVRECTOR 7 Bayteme Phone #

v



