2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ‘ FILED

T T e

DOCUMENT # N01000005883 Jan 11, 2006 08:00 AM
HOUSE OF HOPE DELIVERANGE GENTER, INC. Secretary of State
Principal Place of Business ' Mailing Address
1233 45TH STREET 1233 45TH STREET
SJEES"?-gALM BEACH, FL 33407 SI-JE—EES'IA.FF’/ALM BEACH, FL 33407
—==— [ HM R AP EE BRI
01062006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
65-1136708 ot Applicable
5. Cerﬁficafte of StaFUS Desired l:l. ‘Ei';i ﬁ:é&ona!

8, Name and Address of Current Registered Agent

SINCLAIRE, CARLISSA
1239 PINE SAGE CIRCLE DO NO_-r WRITE

W PALM BCH, FL 33409 : IN THIS SPACE

8. The above named entity submits this statement for theé purpose ¢f changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE - -

Sighaiure, lyped of printed name of registared agent and Mo if applicabla, {NOTE: Fegistored Agant signalure réquited when rafnstating) DATE

Filing Fee is $61.25 2. Election Campa:‘gn Einancmg $5.00 May Be UDD}-}U]}’D}EEESE

Due by May 1, 2006 Trust Fund Contribution. [1  Added to Fees 3:]1"1 iEJGS—BGUﬂB—EU% E1. 2,5 -
10. OFFICERS AND DIRECTORS ‘ = " T et
TiTE oP ’ - ’ . . e . i
HAME MOSLEY, JOHN PASTOR

STREETADDRESS | 1611 W 33 8T
CifY-&1-2P RIVIERA BCH, FLL 33404

TITLE os

HAME HOBBS, SOPHIA

STHEET ADDRESS 1 2100 N ALISTRALIAN AVE APT 415 N
CITY-ST-28 | W PALM BCH, FL 33407

e oT
NAME MOSLEY, WHLLETTE

STAEETADORESS | 1611 W 33 ST
CITY-ST-2P RIVIERA BCH, FL 33404 DO NOT WRITE

N b IN THIS SPACE

HAME ANDERS, ANN
STREETADDRESS | 1119 35 5T

CITY-ST-2IP W PALM BCH, FL 33407
TTLE '
NAME

STREET ADDRESS
CITy-$T-2P

TILE

NAME

STREET ADDAESS
Ty ST-2P

12. 1 hereby cartify that the information suppled with this fiing doas hot qualdy Jor e axemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or direcic
of the corporation or the receiver or trusiee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11

changsd, or on an atiachment with an address, with all other like empowered.
SIGNATURE: //ﬁ/aé Se/-84i-Y9p,;
OF SIGNING OFTY.ER OR DIRECTOR LA / Data Daytima Fhona & ’

NATURE AND TYPED OR PRINTE!




