FILE NOW:

FILING FEE 1S $61.25

NONPROFIT "T?-‘% FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000006232 (2)
. Corporation Name )

LIVING WITH HOPE MINISTRIES, INC.

Principal Place of Business

11762 NORTH KENDALL DRIVE, §TE. 7

Mailing Address
11762 NORTH KENDALL DRIVE. STE. ¥

FILED
Apr 23 1997 8:00am
Secretary of State

T

MIAMI FL 33186 MIAM! FL 33186-2102
3. Date Incorporated or Qualified | 3a. Date of Last Raport
02/21/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 70 Not Applicable
Suite, Apt. #, etc. Suite, ApL. ¥, efc. - ] $8.75 Addtiona!
El ;] 6. Cenificate of Status Desired {J Feo Required
City & Slate City & State 6. Election Campaign Financing $5.00 Moy Be
23 ;;' Trust Fund Contribution Added 1o Fees
Zp Countey Zip Country 8. This corporation has liability for intangiblg tax under s, 199.032,
?41 ?5] ?9] a Florida Statutes {7 Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
81| Name
AMERILAWYER B2 | Sueet Address (P.0. Bax Namber s Not Accepiabie)
343 ALMERIA AVE
CORAL GABLES FL 33134 83

B4} City

851 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation eubmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Saction 817.0508, Florida Statutes,

SIGNATURE __

Signatre, lypod o peinlacg name of regislered agent and tillke i applicable (NOTE: Regisiered Agent signaude raguired when reinslating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE PD ] pecETe 11 TRE L) Change [ Addition | &5

NaME MONOKIAN, MELISSA J 12 HAME §

swreer aoowess | 11762 NORTH KENDALL DRIVE, STE. 7 1.3 STREET ADDRESS | v . e

BITY-51- 2P MIAMI FL 14CITY-ST- 2P g

TLE D ] oeLete 21 TITLE [J Change £ Adaition |O

RAME DIXON, DIXIE D 22 NAME

sineeranoress | RQUTE 2 BOX 44 KEEFER ROAD 2.3 STREET ADDRESS

LTy -51- 2P CORINTH KE 2.4 CITY-ST-2F i

L D [T DELETE 21 TILE [ Change 3 Addition

NAME STUART, JENNIFER 3.2 HAME

sireeT aporess | 6921 SW 127 CT 3.3 STREET ADDRESS

CiTY-51- 2P MIAMI FL 34.CITY-5T- 2P

ML [T DELETE A1TLE [ Change L] Addition

NAME 4.2 NAME

STREET ADORESS 43 STHEET ADDRESS

CITY-5T-7IP 44 CITY-S1- 2P

TTE T_] DELETE 53 TTLE [T Change L] Addition

MAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CTY-5T- 2P

TITLE 1T DecETE 8.1 TMLE CJ Change™ L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 LITY-51-ZIP

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Stalutes. { further certify that the
information indicaled on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under cath; that
i am an officer o director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address,

SIGNATURE: ke '% , !) » ke

AND TYPED INTED N Daytime Prone 4 5027963




