FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrstary of State

1298 DIVISION OF CORPORATIONS

DOCUMENT # 715911 (4)

1. Corporation

THE HOUSE OF HOPE, INC.

FILED
Jul 02 1998 8:00am
Secretary of State

DA A O

Principal Place of Business Mailing Addrass
908 SOUTHWEST § ST 08 SQUTHWEST # 8T 3. Date Incorporated or Gualified
FT LAUDERDALE PL 33312 FT LAUDERDALE FL 33312 :
4. FE| Number Applied For
23-7014595 Not Applicable
2. Principal Place of Businass 2a. Mailing Address .
P 0 5. Certificate of Status Desired & $8.75 Additional
;I 28 Fee Required
Sulte, Apl. #, eic. Suite. Apt. #, elc. 8. Election Cempalgn Financing $5.00 May Be
—zﬂ - 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homaecwners association?
23] 26] [JYes [no

24]

11,

Zip Country Zip Country B. This corporation owes or has paid the curient year Intanglble
25 20 m Personal Property Tax due June 30, [ Yes &No
. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

81 Name

FARBSTEIN, BEN ). 82| Street Address (P.O, Box Numbar is Not Acceplable)

2122 HOLLYWOOD BLVD

HOLLYWOOD FL 33020 83
84| City F L 85| Zip Code

Pursuant 1o the provisions of Sections 6170502 and 617.1508, Floride Statutes, the above-named corporation submits this stetement for the purpose of changing its registered

office or reglstered agent. or bath, In the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad

agent. ! am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CiIfsabMATIIDE.

SIGNATURE Signiture, typed of printed nama of regislared agert and title if applicable {NOTE: Regittered Agen! eignatufé required when rainstating) DATE

13, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T0S [T DELETE 19 TI1LE [JChange ] Addltion
NAME S$CHWARTZ, ROY | 1.2 NAME

staeevaDoRess | {2233 NW 35TH ST, 1.3 STREET ADDRESS

oY -S1-2iP RAL SPRING FL 14 CITY-§T-2IP

TLE aDELETE 21 TTTLE [ Change™ T Addition
NAME EFRON, PAUL 22 NAME

staeeraporess | 800 W CYPRESS CREEK RD, #410 23 STREET ADDRESS

CITY-ST-2P PT LAUDERDALE FL 2ACITY-§T-2P

TTLE D DAL DELETE 3.17IME [ Crange [T Addition
NAME GARDOCKI, GUY 32 NAME

swreeTaboress | 316 1SLE OF PALMS DR 53 STREET ADDRESS

CiTY-57-21 FT LAUDERDALE FL 34.0ITY-S1-2

TILE W [T oeeete 41 TTLE TPRES \OEWT Cfphange 1] Addition
HAME KASSOF, HOWARD 4.2NANE

smeeTaDoRess | 1099 NW 87 AVE 43 STREET ADDAESS

CITY-§T- 1P QORAL SPRINGS FL 44 GITY-§T-71p

TIE D L] DELETE 53 TI1LE L Changs | Audition
NAME TEPLITZKY, FRED 52 NAME

staeeTapoRess | 801 SW DOUGLAS ROAD 5.3 STREET ADDRESS

eITY-ST-2P PEMBROKE PINES FL 5ACITY-ST-2P

TMLE EXECLTWE 2actT ot T DELETE 61TIMLE "] Change mdilion
NAME GCERAMA NS T\ P TONE 62 NAME

STREETADDRESS | D onf & AD & \ VY COF He 22 6.3 STREET ADDRESS

CiTY-S1-2P .. Fl., 3a3zny B4 CITY-ST- 2P

14, | hereby certify that the informalidh supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annua! raport or supplemental annual report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath; tha! | am an
officer or diractor of ?e‘rp??ﬁon o the raceiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ang

Biock 12 or Block 13 , br on an altachment with

e v s

£k 16N
A \S\‘\’Q‘ Ged L2 ot R Lod~

CR2E037 (10/97)



