FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPCRATICN
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41250 (4)

1. Corporation Mame

THE DOOR OF HOPE COMMUNITY MINISTRIES, INC.

AR MR

I

Frincipat Place of Business Mailing Address
1225 9TH AVENUE NORTH 1225 9TH AVENUE NOATH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
3. Date Incorporated or Qualified Ja. Date of Last Report
12/10/1990 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3066432 Not Apglicable
Sulte. Apt. # ete | Sulte At 4 eto 5. Certificate of Status Desired [ $8.75 Ad(fitional
El 2?‘ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 vay Be
23| 28] Trust Fund Gontribution O Added to Faes
Zip Country ap Country 8. This carporation has hahility for intangible tax under s. 199.032,
24 |2s] [20] 30 Florida Statutes O ves ¥iNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
MOSGROVE RALPH 82| Streot Aduiess (P.O. Box Number is Not Acceptable)
1225 9TH AVENUE NORTH
ST. PETERSBURG FL 33705 8
84| City 85| Zp Code
FL

1t. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. § hereby accept the appointment as registered agent. | am

familiar witn, and a t the obljgations of, Section 617.0503, Fiorida Statutes.
- \ryvo;j AR [ Adn */ &/ e

SIGNATURE Nl - e Af

Sl aites, typee] o porlbad Gd e ol regstorod agend e Lol appd A b NOFE Fogstered Agerl 5 gnatire rag.ired wien renstal ngi DATE
i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICE RS AND DIRFCTORS IN 15
TITLE P [DELETE 11TILE [J€hange  [7] Addition
HAME MOSGROVE RALPH 1.2 NAME
seer anoress | 7536 17TH LANE N. | 3 STREET ADORESS
CITY-57-2IF ST. PETERSBURG FL 33702 14 LITV-51-2P
TiLE 8T [CJDELETE F1TINE [Jchange [ Addition
RAME MOSGROVE, ELSIE 22 NAME
sTrEeT aDDRESS | 7636 17TH LN. N. 23 STREFT ADDAESS
CTv-S1- 7P ST. PETERSBURG FL 33702 2 40Ty -51-7P
TLE D [JCELFTE 31 TILE [dChange  [] Addition
HAME SANTA-CRUZ STEVE 32 NAME
sinert aooaess | 113200 4TH ST, E 33 STREET AJDRESS
CHY-8T-21P MADEIRA BEACH FL 33708 34 CITY-51-2P
TILE VD [<lDELETE SATITLE v D Bl Change [ Addition
NAME MUSGROVE, REDS 4 2HAME MoSGRevVE , REED correchtm
sreerADcREss | 7538 17TH LANE NORTH GEREIAGRESS | 1S 3@ 11T LLane N
Cv-5T-2F ST. PETERSBURG FL 33702 44CITY-ST-2P St Pedershaey FC 353700
TILE [JDELETE 51TLE i [Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET AUDRESS
LIy -51- 2P 54CIY-57-2P
THLE CIDELETE §1THLE ClcChange [ Addition
NAME £2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-5T-2P 64 CITY -ST-2IP

14. 1 do hereby certify that the mformation supplied with this fillng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
aath: that | am an officer or girector of the corparation or the receiver or truslee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an addrass.

SIGNATURE: (&ﬂ% W Vvt [ 11K [16 815853 336

D TEC NAME OF SIGNING OFFICER OR DIRECTOR Daybme Prone k

CR2E037 (12/95)



