FILE NOW: FILING FEE IS $61.25

. NONPROFIT FLORIDA DEPARTHENT OF STATE FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrel:ry of Blate May 06 1 997 8 : Ooam
DIVISION OF CORPORATIONS
Secretary of State

1997
DOCUMENT # N 50492 (0)

Sarporation Mame:

RENEWED HOPE FELLOWSHIP, INC.

Prineipal Piace ol $asinass Malling Address
1815 8 33 ST 1815 8 33 ST
FT PIERCE FL 34 94 7 Ft PIERCE FL 3 4947 3. Date Incorporated or Gualified 3a. Dale of Last Report
8/20/1992 5/12/1996
2. Principal Place of Busingss 2a, Mailing Adcrass 4. FEI Number . Applied For
?1| 26] 65-0361132 _|Not Appricable
Sunter, Apt. #, ¢l Suite, Apt. #, etc. its
e A ol ute Ap e 5. Certificate of $tatus Desired 0 $|l.75 Additional
22) [27] Fee Required
(.. Gty &St City & State 6. Elaction Campaign Financing $5.00 may Be
23] ;El Trust Fund Contribution Added to Faes
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—;\ —;gl EI m Florida Statutes [ ves E No
9. Name and Address of Currént Registered Agont 10, Neme snd Address of New Repistered Agent

81| Name

82| Strest Address {P.O. Box Number is Net Acceptable)
THOMPSON, DAVID S.

1815 S 33 ST
FT PIERCE FL 34947 FL

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-namet corporation submits this statament for the purpose of changing ils registered
office or registered agent, or both_in the State of Florida. Such change was authorized by the corporation’s boara of directors. | hareby accept tha appoiniment as registered
agonl. | ar famitiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

83

841 City 85| Zip Code

SIGNATURL _

Bty aban: Tgpmdd O prnted name of regietorad Agent and 1110 1§ epplcatie (NOTE Reapislarad Agent signatura reguired when reinslating) DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ oraEre 1. TITLE [d Charge [ Addition g’
HAME PD 1.2 RAME [
SIFEET AIDR: <% THOMPSON, DAVID S. 1.3 STREET ADDRESS ,_%
(-1 1815.8.3 1 N acmysroe &
Tihe VP EETe  fanime [Jchange T Addifion | €
Mt THOMPSON, DEBRA L. 22 NAME
STREF AUDRE 5% 1815 S.33 St. 23 STREET ADDRESS
Cliy-51. 21 BT PIERCE.,FL. 2 4 CIry-g1-2IP _
Lt STD [] DELETE 311 [ Change  [_J Addition
nbei SMITH, JULIAN D. STHAME -
SIREEY ALCRESS 1 2 07 2 8 sT 3.3 STREET ADORESS
QiLy-5T- Ak 34 CATY-5T-21P

T FT—_PIERGE,—FL [ ToEET I TILE O Crange L] Adition
HARY 4.2 NAME
STHORT ALOHESS 4.3 STREET ADDRESS
CTY- 51 70 44 CITY-5T-2IP A . ]/
Tl T oELETE 51 TILE Changa / 1 Mdition
s 52 NAME é -~
SIHEE ] ADORESS 5.3 STAEET ADDRESS %
Cily-51-2p 54 CITY-5T-2IP
TN [T eLETE B1T7LE \7 T J Change™ TJ Adattion
N 62NAVE 1000021 2821
STHEE | ADORE5S 63 STRAEET ADDRESS "“05.’ 14/97--01108--005
GITY_S1-217 64 CITY-ST-2IP ***Bl .
14. | do hereby cerily that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Forida Statules. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as If made under path; that
I'am an officer or direclor of the corporation or the receiver or trustee empowered to gxecute this reporl as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Plock 13 if changed, oran an atlachment with an address.

’ - » )
SIGNATURE: Qﬁna WL_@MML
/ BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pnona #




