FILE NOW: FILING FEE IS $61.25

FILED

HOMNPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Feb 04 1998 &8:00am
Secretary of State

DVISIGN OF CORPORATIONS
DOCUMENT # N41250 (4)
1. Corporation Name

THE DOOR OF HOPE COMMUNITY MINISTRIES, INC.

DO

Maiiing Address
1225 9TH AVENUE NORTH

Principal Placs of Business

1225 9TH AVENUE NORTH

ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 12"10[1990
3. FEl Number Thpplied For
50-3066432 Not Applicable

3. Date Incorporated or Qualified

2. Principal Place of Businass Mailing Address

[0~ — $B.75 Additional

= 5. Certificate of Status Desired
;l E‘ Fee Reguired
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
EI E] Trust Fund Contribution ___AddedtoFees =
City & State City & State 7. s this nonprofit corporation a homeowners assaciation?
E’ 23] COves [dNa
Zip Country Zip Country 8. This corporation ewes or has paid the current vear Intangibie
_2:} El ;I m Perscnal Property Tax due Juna 30, 1 Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nama
MOSGROVE RALPH 82| Street Address (P.Q, Box Number is Naot Acceptable) —
1225 9TH AVENUE NORTH
ST. PETERSBURG FL 33705 a
84| City 851 Zip Cede
FL [*|

office ar registered agent, or both, in the State of Florida, Such changse was authorized by
agent. | am tamiltar with, and accep! the obligations of, Section 517.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 817.0502 and &17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposea of changing its ragistered
the corporation's board of directors. | hereby accept the appointment as registered

Black 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE Slgnature, typed or printed name of reglstered agerk and titla if appiicable. (NbTEz Registered Agent signature required when rainstating) . DATE o
i2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P LI peLeTE 14 TILE L Change [ Addition
NAME MOSGROVE RALPH 1.2 NAME

sTReET ADDRESS | 7996 17TH LANE N. 1.3 STREET ADDRESS

EITY-ST-7P ST. PETERSBURG FL 33702 14 GITY-5T-2IP _ —

TILE ) L] DELETE 21 TLE [dchange [ Addition
NAME MOSGROVE, ELSIE 2.2 NAME

streevaooress | 7936 17TH LM, N. l 2.3 STREET ADDRESS e

CITY-ST- 217 ST. PETERSBURG FL 33702 2.4 CITY=ST-ZP -
TNLE D 1 DELETE 31TE [T Change [ Addition
NAME SANTA-CRUZ STEVE 32NAME

smeerappress | 113200 4TH ST, E 3.3 STREET ADDRESS

CITY-§T-2P MADEIRA BEACH FL 33708 34,5TY-ST-2IP .

E VD [T oetere 41THLE 1 Change ! Addition
NAME MOSGROVE, REED 4,2 NAME

sReETapoRess | 7936 17TH LANE N 43 STREET ADORESS

CITY-ST-2IP ST. PETERSBURG FL 4.4 CITY-5T-2IP e
TILE [T DELETE 5.1 7MMLE LI cChange I Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P L 54 CITY-ST-ZP _

THLE [T DELETE 6.1 TITLE [TChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP G4 CITY-ST-2IP ]
14. t hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and acourate 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 receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that My hame appears in

CR2E037 (10/97)

//5/7f' 313-528-922 5




