. FILED
-~ 2008 NOT-FOR-PROFIT CORPORATION S§p 02,2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # N02000006722 09-02-2008 90030 037 ****5] 25

1. Entity Name

BRIDGE OF HOPE QUTREACH INCORPORATED

Principal Place of Business Mailing Address .

1900 SIPES AVENUE 1900 SIPES AVENUE }

SANFORD, FL 3211 SANFORD, FL 32771 T

(3 Principat Place of Business - No P.O. Box # ( Maiiing Address ”"l“l““““l “lﬂ"m |I‘|| Ilm Ilm ““"W"'I HIII ”l’ ll |I||
Suite, Apt. #, etc. Suiite, Apt. #. efc. 08142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
61-1467166 Noi Applicable
2p Country dp Country 5. Certificate of Status Desired ﬂ/ ?i'gesqi’::’:;”o"al
(g) Name and Address of Current Registered Agent (V Name and Address of New Registored Agent

Name
STALLWORTH, SHARON

1900 SIPES AVENUE Street Address (P.0. Box Number is Not Acceplable)
SANFORD, FL 32771

City FL | Zip Code

8. The above named entity submits this staternent 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

Sigraturs, typed of printed name of regisiered agent and iitle f apphcable. (NOTE: Registered Agen! signature requirad when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete ME ] Change [ Addition
NAME STALLWORTH, SHARON NAME
STREET ADDRESS | 1900 SIPES AVENUE STREES ADDAESS
CITY-ST-2IP SANFORD, FL 32771 CIrY-$T-2P
TMLE vPD L[] Delete TTLE Tcrange [ Addition
NAME GRAMLIN, CHARLES NAME
STREET ADORESS | 2008 SIPES AVENUE STREET ADDRESS
CIY-ST-ZP SANFORD, FL 32771 CItY-ST-29
TITLE VPD [ Delete mE [ Change [ Addition
NAME GRAMLIN, MAUDE NAME
STREEY ADDRESS | 2008 SIPES AVENUE STREEY ADDRESS
CITY-ST-ZIP SANFORD, FL 32771 CITY-ST-21P
TILE T 1 Delete TILE [T Change [ Addition
NAME GRAMLIN, WANDA NAME
STREET ADDRESS | 170 COUNTRY CLUB CIRCLE STREET ADDRESS
CIFY-ST-2IP SANFORD, FL 32771 CITY-ST-21P
TILE S [ pewete TME [ Change  [] Addition
NAME ROBINSON, GAIL NAME
STREET ADDRESS | 6349 HUNT ROAD STREET ADDRESS
CITY-8T-2IP COCOA, FL Ciy-S1-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, 1 further certify that the information
e and accurate and that my gjgnature shalt have the sama legal eftect as if made under cath; that | am an officer ar director

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W?" QQMS/

e
TYPED OR PRINTED NANE o%ume OFFICER OR DIRECTOR Daytime Phona #

of the corperation or Lhe receiver
changed, or on an attachment




