FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mcrtham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P37448

1. Corporation Name
VOICE OF HOPE INCORPORATED

(8)

MR DIDTRRR I

Frincipal Piace of Business Mailing Addrass

40748 COVGARS COVE , 40748 COVGARS COVE
LEESBURG FL 3788 / LEESBURG FL 34788
3. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1992 1112711995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'3335463 Not Applicable
Sutte, Apt. #, elc. Suite, Apl. #, etc. 5. Certifcate of Status Desred 0O $8.75 Additianal
E‘ H Fee Required
Chy & State City & State 6. Election Campaign Financing O $5.00 May Be
E] E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for irtangible tax under 5. 199.032,
E\ ’EI —2;1 30 Florida Statules O ves & No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
DR DANIEL D, CVIC, M biv, HAT,TRD
CNB. DANEL D 82| Streat Addrass (P.O. Box Number is Nat Acceptable) :
40748 COVGARS COVE (27%8 & . F, 237 C:?Wr_’r'
LEESBURG FL 34768 83
84| Ciy lss Zip Code,
- YMBTL (LA FL || 22774

BEChons 617 05Q2.and B
e State-of Floridd Sdich chan%
Bectjort 6170503, Fl

“or registered agent,
familiar with, and g

SIGNATURE ___

orida Statutes.

_ O M, DANIEL . CIVIC, £
Ttered ag agenl arg ppicabi INOTE: Registered Agent signaturg raghiree y wh

17.1508, Flonda Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
was authorized by the carporation’s board of directars. | hereby accept the appointment as regisigred agent. | am

8T, Tk

Thd . THE

ranslanr\g] 5

Signatre, or printed name of M
12, = OFFICEAS AND DIRECTORS 13. ADIHT IOMS T ANGE s TC OFTI0ERG AND DIRLGTORS 1N 17
TINLE [ [JOELETE L1 TITLE . M biv. M ST, T Py Mcnange [J Addition
NAME CIVIC, DANIEL 12 NAME e, JMN/(G—J V’ __
staeer aoneess | 40748 COVGARS COVE 13STREET AODRESS | 07 74 S £ .23 7 COLRT
CITY-5T-2P LEESBURG FL 34788 LACTY-ST-2P yﬂ;,”p"/(, i Ai £l 327854
THLE T [1DELETE 21T0LE [change A Addition
NAME REPNIK, PAVEL 22 HAME ;{p oIviC
seet anoress | GRABLOVICEVA 28 2.3 STREET ADDRESS 48 ¢ 237 cov (40
CiTY-S1-2P LSUBLJABA $L 2 40ITV-ST-29 yﬂ,av"/é / ,4 £l A278%
TITLE T [CJDELETE 3TTILE ] Change Mhddilian
NAME PARK, $00 W 32 NAME Jﬂ/vﬂ {{'#N cvee
stee? aooress | NEW LIFE RETREAT P.0.BOX 342 aasteeraconess | J7 7Y L& 237 ¢ OUEeT
CmY-ST-21P GRAGSMOOR FL 12420 34.07Y-ST-2P ;/MAT/LL#, FL. A9784
THILE T [IDELETE 41TITLE 7 iy JChange [ Addition
NAME IRINA, IGNATOVN £ ZNAME
streeTaooress | VL NOVOGIREEVSKY 41-49 43 STREET ADURESS
CITY-ST-20 MOSCOW RV A4CITY.51.21P
TIMLE T PRELEE 51TITLE < T CdChange ] Addition
NAME CIVIC, MIRJANA B 52 NiME SUSHN civiC
srreeraooness | 17-25 MADISON ST § ASTREET ADDRESS | )7 74? LE. .237 COVET
oITY-St-21P RDGEWOOD NY 5 4ITY-ST-2F VARTILLA L. 32784
TINE T CIDELETE B 1 TITLE 4 ClChange [ Adddtion
NAME REPNIK, MIRVANA £ 2 NAME
sweer aporess | GRABLOVICEVA £.3 STREET ADDRESS
CITY-§1- 1P LJUBLJANA SL 6.4 CITY-51- 2IF

14, | do hereby certify that the infarmation supplied with this filing is voluntar
certfy that the information indicated on this annual
oath; that | am an officer or director of the corpo

ol e he recaiver Or tnigkes

rished and does not quality for the exemption statad in Secton 119.07{3)(k), Florida Statutes. | further
repjﬁraupp@menta! amnual raport is true and accurate and that my signaturg shall have the same
empowarad to execute this report as required by Chapter 817, Florida Statutes; and that my name

iagal effact as if made under

LE7-11SC

Bafume Pnone #

22/44

CR2E037 (12/95)




