. 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # N48880 ecretary of State

1. Entity Name 04-23-2003 90075 011 ****§1 25

RAY OF HOPE, INC.

Principal Place ¢f Business : Mailing Address
5009 NW. 103RD AVE. ABB ACCOUNTING & TAX SERVICES. ING. .
CORAL SPRINGS FL 33076 1900 W. COMMERCIAL BLVD.. #151 ' 1 1 00 7790

FORT LAUDERDALE FL 33309

| 1]

2. Principal Ptace of Business 3. Mailing Address “"”m I" I|I|

Suite, Apt. #, etc. . Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'C ABLE Applied For
Not Applicable
Zi i Count itionz
i Country Zip ountry 5. Cerlificate of Status Desired O $8‘75 Add'tlondl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— [ o = - - o _-\Némref CREC I a——— S -]
ABB ACCOUNTING & TAX SERVICE' INC. Street Address (P.O. Box Number is Not Acceptable)
1900 W. COMMERCIAL BLVD., STE. 100
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ’
SIGNATURE .,
*" Signature, ypsd or printad name of ragistered agent and fitle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
¥ FILE NOW: FEE IS $61.25 9. Election Campalgn f?inancmg $5.00 May Bo M_ake Check Payable to 1‘
Trust Fund Contribution. O Added to Fees Florida Department of Staie.
: |
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP 3 delete TITLE [ ¢hange [ Addition
NAME JOHNSON, RICHARD NAME
STREET ADDRESS | 009 N.W. 103RD AVE. STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33076 CTY-ST-2P
TITLE D O pelete TILE [JChange  [] Addition
NAME JOHNSON, LORNA MAME
sTreeT a0oress | 5009 N.W. 103RD AVE. STREET ADDRESS
omv-s1-2¢ | CORAL SPRINGS.FL.33076. o Nemsvw |
TIMLE D 1 pelete TITLE [C) Change  [[] Acdition
NAME JOHNSON, KICIA NAME
streer AooRess | 5009 N.W. 103RD AVE. STREET ADDRESS
CHY-51-21P CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE O oeletz TTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ thange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w”h'ill other like empowered.
. /" - —=
GO LI,
SIGNATURE: ( Aty TIin2ZEQUIRED

CR2E037 (10/02)

1



