FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # N95000000655 (9)
CENTER OF HOPE MINISTRIES INC.

3 S FLORIDA DEPARTMENT OF STATE

el Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Business Mailng Adkiress ”"l"ll m “”" Ilm "mlllu Ilm Ilm "“I l"l‘ l"ll Imlm
P.O. BOX €81240 P.O. BOX 681240
ORLANDO FL 32868-1240 ORLANDO FL 32068-1 240
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malipg Address 4. FEI Number . | Applied For
1] 50y Indiadante Delsl oo, Oy G240 563304199 Not Applcable
ite, Apt. #, te, Apl. #, etc. it
Suite, Ap Bt Suite, Ap et 5. Certificate of Status Desired O $8'75 Adc?utronal
22 ?f] Fee Required
City & State City & State 6. Eection Campaign Financing $5.00 May Be
EI o rl CU'\AJ) , THc‘i« ' TB‘ O(‘ exndo ?’[CL - Trust Fund Contribution O Added to Faes
2ip " Gounley Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
;l 328/0? @ ) U. 5 ?ﬂ] 593&8’ IﬂqD m lf .S Florida Statutes 0 ves Ono
* 9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Reglstered Agent
B1| Name
w  GAINES, ALFRED 82| Suect Address (.0, Box Number is Not Acoaptabie]
5021 INDIALANTIC DR o
ORLANDO FL 32808
- 84 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and £17.1608, Fiorda Statutes, the above-named corporation submits this statement for tha purpase of changing is registered office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporaban’s board of directors. | hereby accapt the appaintment as registerad agant. | am
familiar veth, and accept the obligations of, Section 617.0803, Florida Statutes,

SIGNATURE . i I , o
Stpnalurs, Typad o praled rarie of regeitered agent and nte f azigncatie NOTE " Registarad Agert signdiure reaguiret when NS AT DATE ‘LF;
12. CFFICERS AND DIRECTORS 13, ADDTIONSICHANGE S 10 OFf 1G2HS AND DIFE CTONS 1 12 %»
TITLE Director . [JCELETE TITINE O Change  [F Addition | 5=
- 3 gl
NAME At{red Gamnes e 1.2 NAME b
sweeaness | gz L nclialaniic ' 13STREET ADDRESS §
- o -,
OTY-SI-7ip Ovlancle Fa. 3250% 14CITY-51. 27 &
TLE Wre.cloe CI0ELETE R0 COlthange [ Addton | O
NaME Yo bara Cagunen - S 22 NAME
STREET ADORESS | 53 1 3 (1 ck s cokgapfic- 4 £ 29 STREET ADDRESS
Ciry-sT-2 )y laride ,‘ Ia, 5280 b4 2 40iTY-ST 2P
NITLE -—r vies e . [ JDELETE JITME [JChawge  [] Addition
KAME mearcds Guaiinedd 32 NAME
sweeraooness | 502 ! LN d dadantic Pe 33 STREET ABDRAESS
- - -
omy -ST-20 Ol alfide |, P, 3250y 34 0TV-51-2
TILE [JOELETE 41 TITLE . [IChange [ Addilion
NAME 4 2MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P L40TY-51-21P
TITLE CIDELETE 5 UTITLE 8 a0 l:l 01 B = 2 (= {?%ﬂﬂ& [ Addition
NAME S2NAME -07/03/96--01018--018
STREET ADDRESS 53 STREET ADDRESS *¥G1, 25
CITY-ST-2P 54 0ITY-ST-2P o
T [TJoELETE 61 THILE {'_‘I Crange L[] Aodilion
NAME £.2 NAME &
STREET ADDRESS 53 STREET ADDAESS o
CITY-5T- 2P E4CITY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an afficer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an acidress

SIGNATURE:Aplignn Nns Porbara Couies 1-20°9¢ 2992051

NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phone »




