*

o FILE NOW: FILING FEE IS $61.25 FILED

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE: /(0. SIGRAAEZREGEEQGINRED) Karsten %q/fi‘] 616 847 7200

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

]
[ NONPROFIT FLORIDA DEPARTMENT OF STATE . 5
©
v oeearTENT May 10, 1999 8:00 am §
ANNUAL REPORT  * Secretry ofStte Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90127 047 ***%5] 25 |
DOCUMENT # N32823 ‘
1. Corporation Name 1
ZION'S HOPE INC. |
Principal Place of Business Mailing Address
4655 VINELAND ROAD P O BOX 690909
P.O. BOX 690909 P.O. BOX 690309
ORLANDO FL 32813 ORLANDO Fi, 32869
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quakifed
1] 4655 Vineland Road 28] P. 0. Box 690909 06/15/198%
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For :
i
22} [27] 50-2076410 Not Applicatle !
City & State City & State - . ) $8.75 Additional
5. Certifcate of Status D d .
z3) Orlando, FL 28] Orlando, FL ortifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be .
24 32811 [2s] US 29) 32869 [30] US Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHARLES MORGAN, ESQ. 82| Street Addross (P.0. Box Number s Nol Accepiable) i
1300 N.W. 167TH STREET .
MIAMI 33169 8 {
84| City FL ™ Zip Code 1
T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad 5
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered {!
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. 1
SIGNATURE . [
Signature, typed or printed hame of registered agent and fitle if applicable. {NOTE: Registered Agent signaiufe requirad wher reinstating) CATE @ {1,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@: : 1
TMLE PD 3 DELETE 11 TME [Change  (Jaddiion | T | :i
HAME ROSENTHAL, MARVIN 12 NAME 51
stReeT anoress| 4655 VINELAND ROAD 13 STREET ADDRESS Tl
CITY-£T-2P ORLANDO FL 14 GITY-ST-2P gl
THTLE CcsD [J DELETE 24 THTLE sD Kichange [laddiion| O {:
NAME VAN KAMPEN, ROBERT D. 22NAME : !
sweeraooress; SUITE 180 926 ROBBINS ROAD 23 STREET ADDRESS [ K
CITY-87-2P GRAND HAVEN MI 24 CITY-ST- 2P 3 |
TITLE TD [] DELETE 31 TME ClcChange [ Addiion fi
NAME KARSTEN, GLENN D 32NAME |}
streeraoress| SUITE 180 926 ROBBINS ROAD 33 STREET ADDRESS |1
CITY- ST 7IP GRAND HAVEN MI 34, CITY-§T-2p I
TITLE D (O DELETE 41TME ch flChange (] Addition [ 1
NAME TEASDALE, PAUL 4 2NAME . !
streetavoress| MISSION ROAD 42 STREET ADDRESS
CITY-ST-2IP ROBBINSVILLE NC 44 CITY-ST.ZIP
TME D [ DELETE 5.1 TITLE C)Changse [ Addition
NAME TEASDALE, JAMES 52 NAME
seetanoress| MISSION ROAD 53 STREETADDRESS
CITY-ST-ZP ROBBINSVILLE NC 54 CITY-ST-2IP
TmEe ] DELETE 6.1 TITLE [Change  To] Addition =
NAME S 6.2 NAME t B
STREETADDRESS| T - - £3 STREET ADDRESS =
CITY-5T-2P ' 5.4 CITY-ST-2P ="
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Additional Directors: o
D [—
BISHOP, DONALD C. —
15916 LalLindura Drive —
Whittier, CA 90603 _.
D —_
PIERRE, SCOTT =

13187 Lakeshore Avenue
Grand Haven, MI 49417
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