2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # FQ2000000373 ecretary of State
1. Entity Name 04-29-2003 90049 044 ****70.00
CIRCLE OF HOPE CORP OF DE
Principal Place of Business Mailing Address
5451 HUGO RD 5451 HUGO RD 3
GRANTS PASS QR 97526 GRANTS PASS OR 97526 _ 5002455b
S s RAMCHA DAL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
. : Not Applicable
Zp Country B Zip Dountry 5. Certificate of Status Desired E( ?i'gfqlﬁ?:;m"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T ; - Name - - o '
SEG’O, DON ' Street Address {P.O. Box Number is Not Acceptable)
1501 4TH ST. .
ST AUGUSTINE FL 32095 7
’ i . ' City FL Zip Code

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
th obligations of registered agent. ‘ :

SIGNATURE el
Signalurs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 ‘ 9. Election Campalgn Fln&ﬂClng $5.00 May Be Make Check Payable to
Teust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE ] . O celess TITLE [ change  [] Addition
NAME AULT, CHARLES NAME
streeT aooress | 444 NW D ST, STE G "STREET ADDRESS
omv-s1-2¢ | GRANTS PASS OR 97526 “CiTY-5T-7P
TITLE VC [ pelete TITLE (3 change [ Addition
NAME CURTISS, NANCY NAME
streeT sporess | 5451 HUGO RD STREET ADDRESS
CITY-ST-21P GRANTS.PASS;ORQ?,&?GW: - e e pmem .. QooYSST-ZP ) o
THLE D O oelete TITLE " Ochange [ Addition
HAME MUNSEY, INGRID RAME
sTReeT ADDRESS | 5451 HUGO RD STREET ADDRESS
cry-sT-27 | GRANTS PASS OR 97526 CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-7IP _
TITLE [ velete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2P
TITLE 3 celete "THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _(_(SEOMAZIAE P/l BCBur “/,0 /02 Sy ;7

CR2E£037 (10/02)



