2001 UNIFORM BUSINESS REPORT (UBR)

FILED

I, DOCUMENT # N99000003680

1. Entity Nama

RAY OF HOPE OUTREACH MINISTRIES, INC.

May 17, 2001 8:00 am’
Secretary of State

05-17-2001 91078 034 ****70.00

Principal Place of Business Mailing Address
1035 S.W. ¢9TH TERR. P.O. BOX 938745 i
MARGATE FL 33068 MARGATE FL 33093
Su‘de,' Apt. #, atc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . * $8.75 Additional
5. Certificate of Status Desired IE/‘ Fee Required

- 6. Name and Addfess of Current Reglstered Agent

7 Namé and Address of Naw Registared Agent

Name

DEMONTAGNAC, MERANDA

Street Address (P.C. Box Number is Not Acceptable}

1035 S.W. 49TH TERR.
MARGATE FL 33068

City

F' L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signaturae, typed or printed name of registerad agant and title if applicabie. {NOTE: Registared Agent signature required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

FEE IS $61.25 Trust Fund Genlribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 -
TmE P 7 Delete TITLE ~ Othange [ Addifon | S
NAME DEMONTAGNAC, MERANDA NAME =3
STREET ADDRESS 1035 SW' 49TH TEHR STREET ADDRESS :r;;
GITY-ST-21P MARGATE FL 33088 CITY-ST-2IP %
e CBOD 7 Delete TILE O henge [ Addition | &
NAME FLAKES, WILLIAM L NAME
STREET ADORESS | 2610-NW.-16TH. STREET .= . e [ STREETADDAESS - - ~ =
orv-st-2 | FT LAUDERDALE FL 33310 ov-st-2¢
TiIE 1Y) CJ Delete TNLE (O change [ Addition
NAVE LYONS, DOROTHY NAME
STREET ADDRESS 2670 Nw 68TH TERRACE STREET ADDRESS
CIry-87-2IP MARGATE FL 33063 CITY-5T-2IP

TITLE SD  EDeee TTLE o
e HOPKINS, MARIA ‘ Hae Diting.

(%/ Mcﬁ/ O Change PrTatiion

STREET ADDRESS 3520 NW 50T|-| AVE STREET ADDRESS / / < o 5%/6&{'

arv-s1-2¢ | FORT LAUDERDALE FL 33319 Ciry-§T-2¢ %ﬁ%ﬁm £ 25312,
. _

TMLE [ peete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TIME O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

changed, or on an attachment with an addres: ith all other like empowered.,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C NEime Phone #



