FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooal N
CORPORATION el § Sandra B. Mortham
ANNUAL REPORT Sty f S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Name
ZION'S HOPE INC.
7676 MUNIGIPAL DRIVE P.0. BOX 690309
P.O. BOX 690909 P.O. BOX 690909
BglANDO FL 32619 SELANDO FL 328690409 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
06/15/1989 03/20/1996
2. Principal Place of Business | 2a. Mailing Addross 4, FEI Numbey Applied For
;ﬂ 26] 59—2976410 Nat Applicablo
—I Site. Apt. #. elc. Suite. ApL. ¥, oto 5. Certificale of Stalus Desired O $8.75 Additional
|22 ;\ Fee Required
City & State | City& Slale 6. Elsction Campalgn Financing $5.00 May Ba
23 28} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for imangible tax under s. 199.032,
;ﬂ ?51 ;91 ;{ﬂ Florida Statules O ves AB ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CHARES MORGAN. ESO B2| Street Address (P.O. Box Number is Nat Acceptable)
1300 N.W. 167TH STREET
MIAMI 33168 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Staiutes, the above-named corporation submlts this slatement for the purpose of changing its registered
office or registered agont, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t em familiar wilh, and accepi the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e .
Signature, typed of printad name of regesiered agonl s-d tile | appicatie (NOTL - Aegislared Agent signaturs requires when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS (N 12

TITLE PD T peLete LATILE [Jchange T Addition

NAME ROSENTHAL, MARVIN 12 NAME

streeraooress | 7676 MUNICIPAL DRIVE 1 STREET ADDRESS

CITY-$1-21P ORLANDD FL 14 CITY-ST- 2P

TTLE CSD ~ [T oeeete 2ITIME [T Change ] Adgition

HAME VAN KAMPEN, ROBERT D. 22 NAME

sweeraporess | SUITE 180 926 ROBBINS ROAD 2.3 STHEET ADDRESS

CITY-S1-2P GRAND HAVEN M . 2.4 ETY- ST-2P

TITLE D I mETE 31T [T crange [ Adaition

NAME KARSTEN, GLENN D 32 NAME

saeeraporess | SUITE 180 926 ROBBINS ROAD 3.3 SIREET ADDRESS

CITY-$1- 7P GRAND HAVEN MI 34.CY-ST-2P

TITLE v T3 peLete 21TLE [ IThange [ Addition

KAME HOWARD, KEVIN L. 4.2 NAMI

streeT appress | 7676 MUNICIPAL DRIVE 43 STREET ADDRESS

CITY-51- 7 ORLANDO FL 44 CITY-81- 2

Tme D 3 oELere SATIILE [ Crange L] Adcition

HAME TEASDALE, PAUL 5.7 NAME

sTReey anDress | MISSION ROAD 5.3 STRFET ADDRESS

CITY-§1-20 ROBBINSVILLE NC 5.6 GITY-S1- 2P

TITLE - D T peLeTe 6.1 MTLE [ change [ Addition

NAME TEASDALE, JAMES 5.2 NAME

stReeTanoness | MISSION ROAD B3 STREET ADDRESS

CITY-§7-21P ROBBINSVILLE NC B4 GiTY-ST- 2P

14. 1 do hereby certity that the informalian supplied with this filing docs not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under aath; that
1 am an officer or direclar of the corparalion or the receiver or trustee empowerad 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Rlock 13 if changed, or on an attachment with an address,
. f

CIAMATIIDE. £ () 6 . vl 4. Revin L. Howag asasar (407)35%2-_£209

CR2EQ37 (9/96)



