FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-16-1999 90007 014 ****61.25

DOCUMENT # N44512

1. Corporation Name

VOICE OF HOPE INTERNATIONAL MINISTRIES, INC.

Principal Place of Business Mailing Address

Mar 16, 1999 8:00 am

345 N. GROVE ST. £7748 S.E.
EUSTIS FL 32726 FL 32784
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . ]l 345 N. ERIYE S| 01251991
Suite, Apt. #, etc. Suite, Apt. #, etc. T 4. FEI Number Appiied For
2] 7]  BLE 59-3136604 Not Applicable
City & State City & State , ] ] $8.75 Additional
E\ ;\ E’ VS 7? / gﬂ f l. 5. Certifcate of Status Desired [} Fee Required
Zip Country Zip Country 6. Edection Campaign Financing $5.00 May Be
m [E‘ E j ;Z 7‘ZL|‘;| K é’ Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

CIMC, DANIEL D.
17748 SE 237 COURT
UMATILLA FL 32784

:: :jmet Add #ﬂ’/()/ﬁ b D!:l t A C’ébylfg

ree! ress L), BoxX Number is ol 2
. 7)Y Lo <7
84| City

CYST/S FL || 35524

11. Pursuant to the provisions of Sections §17.0502 and-6471508]
office or registered agent, or both, in thes®tata of Florida. Such

changkt

ida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accapt the ap|

intment as registered

agent. | am familiar with, ang.accey e o 81740503, Florida Statutes. _ﬂ#/\/‘/é‘l D &/ {6" )
SIGNATURE < vi—— LPLES I DEANT /1 /GY
Signature, fyped of pHried ndfhe of registared agent and T appicable, (NOTE® Registered Agen! signeture required when reinstating} 7 AOATE S ’
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFACERS AND DIRECTORS IN 12
TILE T [ DELETE 1.1 TITLE . CdChange [ Addition
NAME REPNIK, PAVEL 12 NAME
swreetaooress| GRABLOVICEVA 28 13 STREETADDRESS
arv-stze | LWUBLJIANA SL 14 CITY-ST-2IP
TME SoC [ DELETE 21TITLE OChange  [J Addition
NAME WARREN, CAROLYN 22 NAME
streeT aooress| 475 UMATILLA BLVD. 23 STREET ADDRESS |
CITY-§T-2P UMATILLA FL 32784 2.4 CITY-ST-ZP -
TME T [J DELETE 3ATALE [JcChange [ Addition
NAME IGNATOVA, IRINA N 32NAME
street aooress| UL NOVOGIREEVSKAY 41-48 3.3 STREET ADORESS
CITY- §T-ZP MOSCOW RU 34, CITY-ST-2IP
THE PD [] DELETE 43 TITLE [OChange [ Addition
NAME CIMIC, DANIEL D 4.2 NAME
streer anoress| 17748 SE 237 COURT 43 STREET ADDRESS
CITY-ST-ZP UMATILLA FL 15CITY-ST-2F
TLE T (3 DELETE 5.1TITLE [IcChange [ Addition
NAME PAR, SOO W 5.2 NAME
sTreeT anoress| NEW MIFE RETREAT, P.O. BOX 342N/A 5. STREET ADDRESS
orv.st.ze | GRAGSMOOR NY S4CITY-5T.2P
THLE DT [ DELETE 81TILE [Changs [ Addition
NAME REPNIK, MIRJANA 6.2 NAME
smreet anoress| GRABLOVICEVA 28 SISTREETADDRESS |
! orv-st-ze | LJUBLJANA SL 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa

repo 1]
officer or director of the corporation or the r :

I5lee empoweare

|_ annual

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

0015449

CR2EO037 (11/98)

7

d to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in
o B .
4 B RE RESYNP] A, oz /%f @g) 554 4y47
bl Date Daytime Phone #



