2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # N22564
1. Entity Name

CHRISTIAN AWARENESS MISSION OF HOPE, INC.

Principal Place of Business

C/Q OLIVETT JOHNSON
635 N.W, 8TH AVENUE
POMPANQ BEACH FL 33060-5829

Mailing Address

G/0 OL]VETT JOHNSON
P.O. BOX
FOMPANO BEACH FL 33081

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
05, 2006 08:00 AM
ecretary of State

Ma

RGN

15t MOORE

JOHNSON, OLIVETT
635 N\W. 8TH AVENUE
POMPANO BEACH FL 33060

CR2E037 (10/05)
Cily & State City & State 4. FEINumber - B I _[Applied For
. - S - §5-0711104 i |Not Applicat
Zp Country Zp Counity 5. Cenificate of Status Desired IE/ $8.75 Addiional
Fee Required
T 6. Name and Addrass of Current Registered Agent . Name and Address of New Registerad Agent -
Name

Sueet Address (PO, Box Numbper is Not Accepiable)

TGy

the chligations of registered agent.

SIGNATURE

FL | ZipCode

8. The above named enmy submits this statemert for the purpose ¢f changing its registered office or regxstered ageﬂt or both, in the State of Florida. | arm tamiliar with, and agoe:

Sigraturo, yaed or prnted name of tegistersd agant and tlie d apphcatbie

(NOTE, Regisiercd AGOM SIgnalure requred when remstating)

TATE

FILE NOW FEE lS SG‘! 25
- Due By May1 2006 '

s

8. Ekecticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

* ‘Make Check P‘ayablé.’td‘ o
Flnnda Deparlment of State

T {é/ﬂfdﬂf) PRy Sy va

“?6.“‘7 ;‘ L OFFICERS AN DRECTORS B N — ADDITIONS/CHANGES T0 OFf IGERS AND DIRECTORS N 10
TILE PD 1 Delete HILE [JChange  [J Acdin
HAME JOHNSON, QLIVETT MAME
STREET ADDRESS 635 NW 8TH AVENUE STREEY ANCRESS
CITY-S1-21P POMPANO BEACH FL CITY-ST-21P
THLE VD [ Delete TMNE o O Change [ Adir
IS roctivody St i 05/20000-B00R0-011 70,00
STREET ADDRESS §3600 NW 415T STREET STRELT ADDRESS ¢ *
CITY-ST-21P FORT LAUDEFIDALE FL 33309 CITY-ST-2IF
TITLE sD [T Delete nTE O Change [ Aduit
HAME MILLER, TALMAE J. NAME
STREET ADDRESS {1510 N.W. 7TH AVENUE STREET ADDRESS
CiTY-$1-2IP POMPANO BEACH FL cmr S1-2P
TLE ™™ ] Delete me O Change [T At
NAME JOHNSCN, TODD R. NAME
STREET ADDRESS {2860 N.W. 8TH PLACE STREET ADDRESS
CIFy-ST-2P FT. LAUDERDALE FL CITy-51-2IP
HILE AS 7 oelete TILE [lChangs  [3Ad
NAME GILLIS, KATHERYN NAME
STREET ADDRESS | 220 NW 15TH PLACE STRECT AODRESS
CITy-ST-21P POMPANO BEACH FL 33080 CITY-ST-21P
TILE [ pelete ME 3 Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP

12. | nereby cartify that the ifermation supplied wxrh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certify that the inforration
indicated on this repert or supplemental repoert is true and accurate and that my signature shali have the same legal effact as if made under cath; that I am an officer or direcio
of the corporation or the recaver or trusiee empowared fo execute this report as required by Chapler 617, Flori
if changed, or on an attachment with an address, with all other like ?owered

CIrhATIITDE. fq//él}{’él/’ MA.M

a Stawuies; and that my name appears in Block 10 or Block 11

Ve T i F Ay A4



