FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N412§;0 (4)

1. Corporation Name

THE DOOR OF HOPE COMMUNITY MINISTRIES, INC.

A GO

Principal Place of Business Mailing Address
1225 9TH AVENUE NORTH 1225 8TH AVENUE NORTH
$T. PETERSBURG FL 33705 ST. PETERSBURG FL 337051219
3. Daie Incorporated or Qualified | 3a, Date of Last Re
12/10/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 26] 59-3066432 ' Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. . . %_75 Additlona!
|—2—2-] ;l 6. Coertificate of Status Desired I::] . Fee Requited
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E‘ ;l Trust Fund Contribution D Added to Fees
p Country Zip Country 8. This corporation has liability for intangible tax under 8, 199.032,
24] 28] [20] [30] Florida Statutes COves Bno
9. Names and Address of Current Registered Agent 10. Name and Addresa of New Ragistersd Agent
81} Nare
MOSGROVE RALPH B2| Street Address (P.O. Box Number Is Not Acceptable}
1225 §TH AVENUE NORTH
ST. PETERSBURG FL 33705 83
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath. in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appeintmant as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

ONPROFI CED )
comommon  (EOKY  "TLITTI Jan 27 1997 8:00am

SIGNATURE
Signature. lypad o prinled name of regisleted agent ard tlle il applicable (NOTE: Registared Agenl signalure requined when relnetating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P U1 DEETE 13 TILE [J change [ Addition
NAME MOSGROVE RALPH 12 NAME
streT acoress | 7638 17TH LANE N. 1.3 STREET ADDRESS
Qiry-S1-2P ST. PETERSBURG FL 33702 ‘ 1.4 CITY-ST-2IP
e ST [ DELETE 21TITLE [ Changs T Addition
NAME MOSGROVE, ELSIE 2.2 NAME
sinceTaporess | 7538 17TH LN, N 2.3 STREET ADDRESS
CITY -51-2P ST. PETERSBURG FL 33702 2, 4 CITY-§T-71P
TLE D 3 DELETE 31TTIE [Jchange L Addition
HAME SANTA-CRUZ STEVE 3.2 NAME
saceT anoRess | 113200 4TH ST. E 3.3 STREET ADDRESS
CITY-51- 26 MADEIRA BEACH FL 33708 34,CTY-ST-2P
THLE VD [ DeLETE 41 TNLE [l change L1 Agdition
NAME MOSGROVE, REED 4.2 NAME
streeT aDRess | 76538 17TH LANE N 43 STREET ADIIRESS
CITY-ST-2IP ST. PETERSBURG FL 44 CITY-§T- 2P ‘
TINE L] prieTE 5.4 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADORESS
CIny - 51- 21 54 CITY-5T-2IP
TILE [J OELETE 6.1 THTLE T crange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2IP 64 CITY-ST- 1P

14. [ do hereby certily that the infarmabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplemental annual report is irue and accurate and that my signature shall have the sama legal effect as If made under oath; that
| am an officer or diraclor of the corporation or the recaiver or trustea empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
{/;f/‘?“l £73- 8§21 1030
Cale

SIGNATURE: ___ (Gbutin) Moo l
Daylime Fhone ¥ pos0068

BIGNATURE AND TYPED OH PRINTED NAME OF BHINING OFFICER OR DIRECTOR

CR2E037 (9/96)



