FILE NOW: FILING FEE IS $61.25

NONPROFIT 65

Tu

"k ' 5'%"_ FLORIDA DEPARTMENT OF STATE
CORPORATION %, Sandra B. Mortham
ANNUAL REPORT | Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # N94000006232 (2)

1. Corporation Namé

LIVING WITH HOPE MINISTRIES, INC.

A

Principa’ Place of Businass Mailing Address
11762 NORTH KENDALL DRIVE. STE. 7 11762 NORTH KENDALL DRIVE. STE. 7
MIAMI FL 33186 MIAMI FL 33186
3. Date Incor{)orated ar Qualited 3a. Date of Last Report
12/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
& 2] 650543170 Not Applicable
it . B, elc. Suite, Apt. #, et iti
Suite, Apt. &, el - vle, Ap e 5. Certificate of Status Desired O 58‘75 Adc!ltlonal
E 271 Fee Raquired
City & State | City& Sae 6. Election Campaign Financing 0 $5.00 May Bs
@ 281 Trust Fund Gontributian Added to Fees
L Country 211 Country 8. This corporation has liability for intangiole tax under s. 199.032,
24] El 29 Ea Fiorida Statutes O ves B No
9. Name and Address of Current Registered Agent i0. Name and Address of New Registered Agent
81| Name
AMERILAWYER B2| Stent Address (P.O. Box Number is Not Acceptable) N
343 ALMERIA AVE
CORAL GABLES FL 33134 8
84| City FL asl Zip Code

11. Pursuant 1o the pravisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such Chan%o was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with and accept the obligations of, Section B17.0503, Horida Statutes.

CR2EQ37 (12/95)

QIGNATURE i L o i
G gnature, fypesd o prntted nare of egictered Ao e bl i agohal i NOTE Fiegistered Agent sgnature reguirsd when renslalngi DATE
1z. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGE & TG OFFIGE 1S AND DIREGTORS IN 17
TLE PD [ ICELETE T1TINLE [JCrange [ Addition
NAME MONOKIAN, MELISSA J T2 MAME
seeranoress | 11762 NORTH KENDALL DRIVE, STE. 7 13 STREET ADDAESS
CITY-5T-2P MIAMI FL 140iTY-5T-2P
TILE [H TJOELETE ZVTITLE OlChange ] Addilion
HAME DIXON, DIXE D 72 NAME
srreer aooness | ROUTE 2 BOX 44 KEEFER ROAD 23 STREET AODRESS
CT-ST-2% CORINTH KE 2 4CITY-5T-2P
T D [CIDELETE JITITLE [JChange [ ] Addition
NAME STUART, JENNIFER 32 NAME
steeet anress | 6921 SW 127 CT 33SIREET ADDAESS
CITY-ST-2IF MIAMI FL 34.07Y-51- 2P
nr.e [JOELETE 41T [CJchange  [J Addition
NANE 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
Clv-5T- 2P 48CITY-5T-2P
TITLE [CIDELETE 51 TITeE [JChange ] Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
CIlY -5T-2IP §4GiTY-S1-2
TITLE CIpELEE B1TILE [cChange [ Additan
RAME 2 NAME
STREET ADGRESS 63 STREET ADORESS
CIv-ST- 2P 64.CiTy-51-2IP

14. | do hereby certity that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florda Statutes. | further
certify that tne information indicated on this annuat report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the recaiver of trustee empawered 10 exacute this report as required by Chapter 617, Florida Statutes, and thal my name
appears in Biock 12 or Biock 13 if changed, or an an attachment with an address. (

205)




