FILED
2007 NOT-FOR-PROFIT CORPORATION © Jul 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 752362

1. Entity Name

HOPE RURAL SCHOOL, INCORPORATED

"Secretary of State =~

Principal Place of Business Mailing Address
£/0 SR. MARIE BOOLEY C/0 SR MARIE DOOLEY
15929 S.W. 150TH ST. 15929 SW. 150TH 5L _
] - T
07432007 No Chg-NP CR2EQ3T {4/0G)
DO NOT WRITE IN THIS SPACE P Tr— Ao
59-2001615 not Applicable

0 $8.75 additonal

5. Certificate of Status Desired . >
Fea Required

5. Name and Address of Current R;aqistered Agent

DOOLEY, SR. MARY

HOPE RURAL SCHOOL - _ DO NOT WRITE
15929 S.W. 150TH ST,

INDIANTOWR, FL. 34956 - IN THIS SPACE

8, The above named antity submits this statement for the purposs of changing s registered office of registared agent, or beth, inthe State of Florida. | am famitiar with, and accept
the obiigations of registared agent.

o loas Mooy  Ably Mhcilw 7/3 /07

Sgnatare, yaed of prnded awme o regagle‘.ﬁ aganl fd tdle ¥ aponlicatite [’NO?‘E Regrstered Agent sigriniure equiled when renstabng)
7
Filing Fee is $61.25 3. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contsbtion. £]  AddedtoFees
10, OFFCERS AND DIRECTORS
F{Ef43 PD
NEME SIEFKER, PALULE

STEET ADDRESS | P.O. BOX 284 N/A
CHTY-58.29 INDIANTOWN, FL  BD000, FL 34056

L DST HOOO007ER315 ,
HAME REED, NATHANIEL 477120780004 0001 BL. 25
STREETADDRESS | PO BOX 1213 —

oHY-S1-2¢ | HOBE SOUND, FL 33455

Tz D
RAME RICCH, EDWARD M

STRELT ADDAESS | PO BOX 2045
CiTy-ST- 219 WEST PALM BEACH, FL 33403 Do NOT WRITE

ifILE VPD lN THIS SPACE

bedadt, POWERS, ERIAN
SIREETADDRESS | PO BOX. B
LaTY-Si- 7P INDIANTOWN, FL

HRE AS

NAME HOLLEY, AMY
SIRELTADDRESE | 16601 SW MORGAT 8Y
CiTye-S. 4P INDIANTOWN, FL 34856

HRE

HAME

STAEET ADBRESS
{ify-85- 4P

12, 1 heraly certify that the information supplied with this filing does not qualily for the exemplions cordained in Chaptar 119, Flarida Statutes. | further cartify that the information
indicated on this report or supplamentat rapart is trug and aceurate and that my signature shalf have the same legal effect as if made under oath; thai | am an officer or diraclor
of the corperation or the recelver or trustee empowsred to execute this repert as requiced by Chagpter 617, Florida Stalules; and that my name appears in Block 10 or Blogk 11 %
changed, or on an eftachment with an address, with alf other ik empowered.

SIGNATURE: - i
SIGNATURE AND TYPED OR PRINTED NAME #F SiIGRING OFFICER OR DiR| LQR it Cagne Phone F

= = . =




