FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ! Secretary of Slate
1996 . s DIVISION OF GORPORATIONS
1. Corporation Name N32823 (g)
ZION'S HOPE INC.
Principal Place of Business Mailing Agdress HIII"” ||| ”Hl I'Il\ ’IHI |||I| ”” |m' M“ |‘||| ”l!““” |‘|H ||||
7676 MUNICIPAL DRIVE £.0. BOX 690909
P.O, BOX 690903 P.0. BOX 690909
SELANDO FL 32818 BQMNDO FL 32869 . Date Incorporated or Qualtfied 3a Date of Last Reponrt
06/15/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] 26] 59-2976410 Not Applioable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ! $8.75 Addiional
El ;ﬂ . Certificate of Status Desired O Fee Required
City & State Gity & State . Elgction Campaign Financing $5.00 May Be
;:;t m Trust Fund Contribution 0 Added to Feas
Zip Country Zip . This carporation has liability for intangible tax4fider s. 199.032,
24 |25] 2] [30] Florica Statutes [ ves BN
4. Name and Address of Current Registered Agent . Name end Address of New Reglstered Agent
81| Name
CHARLES MORGAN, £5Q. B2] Straot Addrons IP.0. Box Nurber is Not Acceptabid)
1300 NW. 167TH STREET =
MIAMI 33169
84| City I'L Iasl Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o’ changing its registered offce
or registerec agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoinimert as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE el I
Sigrature, lyped or printed name of registered agent and titie if apnicable (NOTE Registered Agarl signalura cequirad when renslat ngi DA'E ﬁ
12 OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE PD [CIDELETE 11 TILE [JChange  [JAddtion |+
N ROSENTHAL, MARVIN 2e 5
STREET ADDRESS 7876 MUN'G'PAL DRNE 1.3 STREET ADORESS 8
CITy-S1-2IP ORLANDO FL 14 CITY-ST1-2IP E
TIILE cSD [JDELETE PR3 [Ichange [ Agdition | O
N VAN KAMPEN, ROBERT D. 22 v
STREET ADDAESS SU“‘E 180. 926 ROBB'NS HOAD 2 3 STREET ADORESS
oTy-§1- 2P GRAND _HAVEN M| 2 4CiTY-5T-2P
TITLE 10 [C]DELETE 31TIMLE [Change [ Addilion I
e KARSTEN, GLENN D s2have
STREET ADDRESS SU|TE 130 926 ROBB|NS ROAD 33 STREET ADDRESS
CITY-5T-7IP GRAND HAVEN M1 34.CY-ST-7P
TTE V [_]DELETE 41 THLE {CIchange [ Adgition
haE HOWARD, KEVIN L. 4 ZNNE
STREET ADDRESS 76?6 MUN|C|PAL DHNE 4.3 STREET ADDRESS
CTY-ST-2P ORLANDO FL £4CITY-51- 2P 1
TITLE D [CIDELETE 5ATITLE [CJChange  [] Addition
L 5.
have TEASDALE, PAUL e
STREET ADDRESS MISS‘ON ROAD 5.3 STREET ADORESS
CiTY-5T-2P ROBBINSVILLE NC 5.4 CITY-5T- 2P
TME D [IDELETE 61 THTLE Clcnange [ Addition
2 NAME
e TEASDALE, JAMES 6
STREET ADDRESS MISS'ON HOAD 63 STREET ADDRESS
CITY -51-2IP R N 64 CTY-ST-2P
14, | do hereby certify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exampition stated in Section 119.07(3)k). Florida Statutes. | further
cartify that the information indicated on this annual repont or supplemental annual repor is trug and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustea ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blc’)ck 13 if changed, or on an attachment with an address.
SIGNATURE: : M Kevin L. Howard 3/15/96 (407)352-6292
- RINTED NAME OF SM{NING OFFICER OR DIRECTOR T Data T T T Thagtime Prione #




