FILE NOW: FILING FEE IS $61.25 - - FILED

CORPORATION UF 4
ANNUAL REPORT Ch : Sacretary 4t State L ¢

oPoranG ooy W s May 20 1997 8:00am
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N96000001166 (5)

1. Corporation Name

HOPE, FAITH AND CHARITY MINISTRIES, INC.

AU

3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Businass Malling Addreass
4320 NAVARRE AVE. 4320 NAVARRE AVE.
SEBRING FL 33872 SEBRING FL 33872-2107

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E - o '7 a ? 3 / q s_____"_Nol Applicable
Suite, Apt. #, 8ic. Suite, Apt. ¥, alc, N ) 8.7 Additional
EI ;J . 5 Certificate of Status Desired O Fab Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] ;B—] Trust Fund Contribution O Addod 1o Fees
2p . Country Zip Country 8. This corporation has liability lor intangible tex under s. 189.032,
24 28] [20] 0] Fiorida Statutes Oyes K)o
5. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
. 81| Name
GLOVER, EDWARD J 82| Street Address (P.O. Box Number is Not Acceptable)
4320 NAVARRE AVE. :
. SEBRING FL 33872 8
. 84| City 85| Zip Code
; FL
1%, Pursuant 10 the provisions of Sectiins 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing fts registered

olfice or registered agont, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors, | hereby accept the Bppoiniment &s registered
agent. | am famitiat with, and accept the obrigations of, Section §17.0503, Florida Statutes.

»
SIGNATURE Y

FVgraiure, typod o printed name of tegistered agar and hite # applcabie {NOTE: Registerad Agen! signaiure nequired when reinstaling} "BATE

12. . . OFFICERS AND DIRECTORS _ 13 ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me Ny Y Yeesicead LETE 11 TLE L) Crange [ ] Addition | &5
i T AW g 3 o |l over omm S
seeraooress | 4300 Noaoare e . 1.3 STREET ADORESS o
pnyostap |63 ~ C % AR Tk 1A DITY-51-2P g
e ﬂf_— DELETE 21 TMLE Ll chengs 1T Addition
NAME 2.2 NAME
TRt T Anoiess &0 oo 2.3 STREET ADORESS
CIY-5T-2P 2.4 GINY -8T- 71 '
THLE ‘\77 () DELETE 31TME [.J Changa 7 Addition
NAME 4.2 NAME
STRee T ADORESS, | 3.3 STREET ADDRESS
CiTy-S1-2p 34.CITY-5T- 2P
TIME 7 DELETE ATME Ll Change L) Addition

| e : S’E-‘gﬁ/ﬂjf . ‘ 4 2NAME .
STREET ADDRESS 4.3 STREET ADDRESS

| cov-siam (358 7 2/ 44 CTY-ST-21P
TIE L} DELETE 51TIE ] Crangs ™ L. Addition
NAME 5.2 NAME
STREET AUIDRESS - 5.3 STREET ADDRESS
CHY-ST- 0P 54 CITY-§1- 2P
ILE ] DELETE 61 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-St- 2e 64 CITY-8T-2IP

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certily that the
information indicated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{ am an officer or diraclor of the corporation or the receiver or trustee empowered to execute this repon &s required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if changed, or on an attachment with an address.

UIRED J-28-97

ICER OB DNBECTHR Tinta Mowdors Dihvve d A 8 d A




