2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # N02000009129

1. Entity Name
FAITH, HOPE AND CHARITY SOCIETY, INC.

Secretary of State

01-25-2006 90022 047 ****61.25

Principal Place of Business
106 RIDGEWAY BLVD
DELAND, FL 32724

Mailing Address
P.0. BOX 1871

DELAND, FL 32721

2. Principal Place of Business

3. Mailing Address

OB

Sulte, Apt. #, elc. Suite, Apt. #, elc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
54-2092013 Mot Applicable
Zip Country Zip Country ) , $8.75 Additional
5. Certificate of Status Desired [N} Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

APGAR, TERESA K
106 RIDGEWAY BLVD
DELAND, FL 32724

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL |

8. The above named entity submits 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

Slgnatue, typod opinted narme of registered agent and tithe if applicable.

(NOTE: Rogisterad Agart signatum requited when reinsialing)

DATE

Filing Fee 'Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme FD 7 Detete it [JcChange  [J Addition
NAME APGAR, TERESA K NAME
STREET ADDRESS | 106 RIDGEWAY BLVD STREET ADDRESS
CAY-$T-2IP DELAND, FL 32724 CITY-ST-2P
me VD N Detete Tme VD ' [ Change }ﬂmuiﬁm
NAVE BEAL, SHIRLEY NAVE Swith, Cher ry
STREET ADDRESS | 1303 TRAIL BY THE LAKE smeerammess | Po. BORGH ! _
civ-si-ze | DELAND, FL 32724 ov-sw | Dot Reach, FL. 3215 -0L71
TME sD O Delele TITLE ! [ Change ~ [7) Addition
NAME ROPER, ROBIN NAME
STREET ADDRESS | 2425 OAKPARK DR STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-ZIP
TITLE L[>] O Delete TTLE (Jchange [ Addion
NAME YOUNGQUIST, KATHLEEN NAME
STREET ADDRESS | 2393 QOAKPARK DR STREET ADDRESS
CITY-ST-ZiP DELAND, FL 32724 CITY-ST-2IP
Tme D O cete TLE O ctange [ Addflion
NAME BLAIS, STEVE NAME
STREET ADORESS | P.O. BOX 3536 STREET ADDRESS
CITY-5T-7IP DELAND, FL 32721 CITY-SE-ZIP
TTLE D [ Delete me [ Change [ Addition
NAME CORNETT, TAVER NAME
STREET ADORESS | P.O. BOX 3194 STREET ADDRESS
CITY-ST-ZIP DELAND, FL 32721 CITY-51-7P

12. ! hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

ith an address, with all :)

trustee empowered to gxecute this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
wered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE omcwm DIRECTOR




