2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003680

1. Entity Name

RAY OF HOPE OUTREACH MINISTRIES, INC.

Principal Place of Busingss

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

Mailing Address

P.0. BOX 938745
MARGATE FL 33083

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2003 8:00 am
Secretary of State

05-22-2003 90140 023 ****70.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country " N $8-75 Additional
5. Certificate of Status Desired Q}/ Fee Required
6. Namo and Address of Current Reglistered Agent 7. Name and Address of New Heglstered Agem

—— ~ - - Name - - T e T
DEMONTAGNAC! MERANDA Street Address (P.O. Box Number is Not Acceptable)
1035 S.W. 49TH TERR.
MARGATE FL 33068

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and titls if applicable.

[NOTE: Registered Agant signature requirad when raingtating)

DATE

FILE NOW: FEE IS $61.25

Y

9. Election Campaign Financing
Trust Fund Contribution.

N
' ‘ Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. * SN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me P [ Delete TME [ Change L] Addition
me = -| DEMONTAGNAC, MERANDA NAME
$TREET ADDRESS | 1035 S.W. 49TH TERR. STREET ADDRESS
CITY-ST-7IP MARGATE FL 33068 CITY-ST- 2P
TTLE 'CBOD 3 velete TITLE [JChange L1 Addition
NAME .| FLAKES, WILLIAM L NAME
STREET ADDRESS | 2610 NW 16TH STREET STREET ADDRESS
{zomyzstzp ==t FT-CAUDERDALE - FL" 33310 - - oY - ST-2P - -
TITE i) O oetete TITLE D change [ Acdition
NAME LYONS, DOROTHY NAME
STREET ADDRESS | 2670 NW 68TH TERRACE STREET ADDRESS
CHTY-57- 2P MARGATE FL 33083 CITY-ST- 2P
TITLE S0 [ Deiete TITLE O charge ] Addition
NAME POOLE, DIANE NAME
STREET ADDRESS | 1913 SW 5TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-ZIP
TITLE [ Delete THTLE Ochange [ Additiuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-7IP
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
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 trusiee empow((.ad ‘to.gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wi

SIGNATURE:

.TQJ

all othenllke empowered.

Haeelplne

v, Yerands. ]Mmmac, i

Block t1if

97)4&2%

P ath InE AMNPTVDER M0

MTER mtARE ME crsailhir Cess =0 i o e T

e ade Ok B

0077659

CR2E037 (10/02)



