. 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # 738762

1. Entity Name

NEW HOPE CENTER, INC.

ecretary of State

04-28-2004 90244 038 ****70.00

300

Principal Place ot Business
100 E. SYBELIA AVE.
MAITLAND FL 32751

Mailing Address

;00 E. SYBELIA AVE,
00
MAITLAND FL 32751

‘l"udl Fuvs

2. Principal Place of Business

3. Mailing Address

AT

(LA

Suite, Apt. #, etc.

Suite, Apt #, elc.

MOOQRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1791 345 Not Applicable
Zin, iy | _County =zt = Zp - -z Country 5. _Certificate of Status Desired a $8.75 Additional
- e S T e e e e e e ——— — ‘Fee Required- - ~—— ~==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,4 G' C
. . 2.
F & L CORP [ street Agdress
{P.Q. Box Numbey is Not Acceptable)
200 LAURA ST R00 Bouth Cpange. Ave.
JACKSONVILLE FL 32201 )
Suite X300
City t Code
Orlando FL | 3280/

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regnslenad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regislered agent.

‘MO&“—V (/MP/U-"‘-M AGL ¢

7
Slgnature, 1ypec1 or priniad name of registered agent and tite  apphcable.

{NOTE: Regnsleyed Aqenl signature requwed when relnslailng) "

e/ F

9. Election Campaign F-'ina'n'clng .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
1 Delete TILE [3 Change Addition
MAME ARKIN, J. GORDON NAME N( e Enc HRDY Amn..r.lv X
swresy anopess |F-O- BOX 2193 N/A STREET ADDRESS 125 W. W‘DM £ NUR
orv-siap  |ORLANDO FL 32802-2193 . iV ST- 2P W/m&_."@»/e.g LFL. L 32ES
D ¥ "
TILE Delete TILE [ Change Addition
A COWHERD, JEFFREY B Qq’ A Wl rOON ?d‘rﬁ& w
sTReer anpRess [ 2703 § ORANGE AVE t STREET ADDRESS hee S, hoses —,\Dfs Ty -2),(_, YA
= CITF 5T 2 e ORLANDOFLLQZ‘BOS _ - - - = - .- - B_CITY-ST-2P o | ..0 ﬂ"‘AN‘pO FL"\ —b"ak 'D - e 4 miee
TmE (V] Delele e D [ Change Addition
HAVE KOPKE, SALLY W NaME G Aaveca :%ﬂwl m\f ﬁ
sTREET ADDRess | 301 NE IVANHOE BLVD STREET ADDRESS O™ MEND HA M TDeveo, 'gUJ‘t .00
cry-st-zp |ORLANDOQ FL 32804 CITY-ST-2IP QFJ—\A—NDQ L N > § S
[#]
TE [ oewste TILE [J Change Addétion
NAME HOMAYSSI, RUBY HAME D Foﬂ-o A NETTT K
stageT aponess | 1409 PYLEWOOD STREET STREET ADDRESS L9 E CAkaam ONTE bﬂd Vit
orv-srzp | FERN PARK FL 32730 CIFY-ST-2IP Begm m bH‘E SEN S L_.“_ Y9 l"
Tme Defete TITLE D [ Change Addilion
NAME SADQOR, JOHN P N . NAME S‘Ql—‘-\ A—mclg ‘\_) o5 crR W
s [ EVUCOA O STE o i Cx W Oansee Ave.
CIFY-ST-2IP - ] N CITY-ST-2P, 1O\ RlarDe, r-‘_“ ?.D‘Zz:- ol
c . - —
Addii
o SOLLACCIO, JOSEPH Ko - 25 Acyonnee & RECED C,‘”j"geb P pain
3 N. ORANGE AVENUE A Hewr =%y
SthEeT ADDRESs | B3 N: STREET ADDRESS L= N N rREL ‘ﬂo-‘_\é_
omv.sizp  |ORLANDO FL 32801 Y- S1.2P Winroe Prei. . 32 F9

indicated on this report or §
of the corporation or the rg
changed, or on an attac|

SIGNATURE:

powered to execul

giver or trustee e
ght with anad --‘

12. { hereby certity that the infogmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statu:es | further certify that the information

Cplemental report is true and accuratgr and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
this repert as equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other likglempowered.

m)é Y -26-04 M?éz?—??zb

Daa Daylime Phone #




