SECOND NOTICE: CORPORATION WILL BE DISSOLVEm AFTER SEPTEMBER 17, 1997

%:. AMOUNT DUE ON OR BEFORE 8/17/97: $61.26 (iF DISSOLVED, MINIMUM AMW DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

, 1997

FLORIDA D\E}’M‘TMENT OF STATE

Sandra B. I§5rtham
Secretaiy of SN

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

N96000005970 (6)

ARRAY OF HOPE MINISTRIES AND MISSIONS, INC.

Shind . '
Tl"'lwl '.'\.5;;»,- .. e

Principal Place of Businoss

5550 HOLOPAW RD
ST CLOUD FL 4T3

Mailing Address

5550 HOLO
ST GLouD

PAW RD
FL 34773

NTRREEAMAN

DO NOT WRITE IN

RN RS
AR PPN

IR

THIS SPACE

3. Date Incorporated or Qualificd 3a. Dato of Last Reporl
- 11/18/1996 ]
2 Pnnclpa'l Place of Business | za, Malling Address 4. FE1Number Applied For
m - _f)g_vkgtﬁqug, 4] ‘f-_ﬁ(}“ ;_j?g_ 2_}4___?_9 p 3 3 ('P vvvvv - b(i = 3'4 \ %"\‘-‘ L?_m_ Not Applicabloe
Sulle, Apl. # e, Suita, APt #, ot ' it
AP we Ap ¢ 6. Cortificale of Stalus Desired ;ﬁ $8.75 Adc!monal
’;':I Fee Required
' City & State o City % Stat 6. Election Campaign Financing $5.00 Ma
. . y Be
|23 E’)“ QiOU J\ " L— 2B| = c\q & 3 T‘ L— ___Tiust Fund Contribution Addad to Feas
Zip Country Zip Counlry 8. This corperation owes or has pald the currenl year Intlangible
2] 3NT773 |2 28] ZUDYO  [ae] | Personal Propery Tax dus Juns 30 s [Ino
p, Name and Address of Current Reglstered Agent | 10, Hame and Address of New Registered Agent B
B1| Name
TURMAN: DEAN K 82| Street Address (P.O. Box Number is Nol Acceptable)
12508 KIRBY SMITH RD ||
ORLANDO FL 32832 83
84| City FL 85| Zip Code

14, Pursuant 1o tho pequisions of Soctions €17.0502 and 617,1508, Florida Slalules, the above-named corporation submits this statement far the purpose of changing its regislered
Such change was auiharized by the corperation’s board of directors. | hereby accept the appoiniment as registered

oflice or registgfed wgent, or beth, in 1he Stato of Florj
Sochon 617,

Wth, and accept the obligation,

ageni. | am fanhjli
SIGNATURE e

o prinlod nameof regislored sgonl and tilo If appiicelie

503, Florida Statutes.
P i

[NO'IL Hc-g slcrod d Agent sighalure foguirad whion roinslating)

S

Information Indicated on
| am an officer or dirocl
appears in Block 12 or

1 SIASASARTLATIIS P

M YSINF.Y

of the Lorporation or the receiver or truslec o
k 13 ¥ changed, or on an ellaghmenl wilh

sty /o

/A

dress.

12, GITICERS AND DIRECTORS 13 ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME T oicere 1A TLE O change [ Addition
NAME Director 1.2 NAME

STREET ADDRESS ‘Donna M, Ramos 1.3 STRELT ADDRESS

CITY-ST- 21 5090 Topka Ave 14CITY-81-2p

TILE St. Cloud, FL 3477 FJouek EXRLIT: T-¥ Changs [T Addition
NAME 22 NAME

STREET ADDRESS Director 23 STHEE? ADDRESS

OTY-51-21p Maureen T, Falardeau_  Jzaomveze | o
TMLE 7490 E. 192 Hwy T ot EXRIN: [ Chenge [ Addition
v St. Cloud, FL 34771 2 NAM:

| STREET ADDRESS Director 33 STRECT ADDRESS
1 -cirv-s1-2e 34 COY-ST-7P

THLE Clarissa Burrows Jonmr ST INLE [T change L Addtian
E 4940 Topeka Ave o7 NAME

STREET ADDRESS St. Cloud, FL 34773 43 STHEET ADDRESS .

CITY-ST- 2P o Naaciiy-STozP .

TITLE T oeiete 6.1 TITLE [ thange  [J Addition
NAME 5.2 NAME »

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-51- 2P e 5.4 CITY-51-2IP f T
TLE [T oicete 6ATILE M orange  TIbadi
NAME 5.2 NAME

BTREET ADDRESS 63 STRELT ADDRESS $

CiTY-§1- 2P N GACITY-§1-2° Q&pj ()

14. | do hereby certily thal tho i malion supplcod with this hllng doos not quahfy for the exemphon slated in Scclion 119, 0?(3)(!). Florida Statutes. | Turther G rlify that tho

ywal roporl or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effecl as if made under ogih
tred to exeoule this report as roguired by Chapter 617, Florida Statutes; and that my name

/{A /ﬂanan'( ‘7AM/Q_.7

ﬁZ‘14f

CROEQA7 (4/97)



