2007 NOT-FOR-PROFIT CORPORATION* '

ANNUAL REPORT (AR) "

FILED _

DOCUMENT # ro05000001505

1. Enlily Name

HOPE AND CARE iINTERNATIONAL INCORPORATED

Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90061 040 ****61.25

Principal Placo of Businass

C/0 883 LIVINGSTON LOOP
THE VILLAGES FL 32162

Mailing Addrass

C/0 883 LIVINGSTON LOGP
THE VILLAGES FL 32162

e VI R

NGB

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sy me.

EI3 Livingeton Losp
Suife, Apl. #, elc. / 4 Suite, Apl. #, elc.

1st MOORE CR2E037 (10/08)
City & Siate s Cily & Slate 4. FEI Numbor Applicd For
’42}— j_/;g /[ i < — R —— - - _ 36-3776486 Not-Applicante
Zip v ’ ountry . Zio Country o ) $8.75 Additional N
j,j %(J,ﬂlﬂpe & 5 e same 5. Cerlificale of Stalus Desired O Pee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWI‘NDLE, JANICE REV Streol Address (P.O. Box Number is Not Acceplable)
C/0 883 LIVINGSTON LOOP .
THE VILLAGES FL 32162
———— - - - Cily_ - — Zin Code

—FL

tho cbligations of registered agont.

SIGNATURE

8. The above named entity submits this staloment for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. § am familiar with, and accept

Sgrature, typed o crnled same of regisiered agent ana blle o anpleable

(NOTE Registered Agent srgnuiule feauires when retsiahng )

DATT

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Electicn Campaign Financing
Trusl Fund Contribution.

$500 May Be
Added tc Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIGNS;CHANGES 10 OFFICERS AND DIRECTORS IN 10
Atk D [ Detete i Secleieyy) 7reatis € Erfhange [ Addiion
s | | AAEROM M ronss | DENVI RO N4
Gy | MONTGOMERY IL 60538 G- 8§ AP g‘iixﬁ Lﬁg %ﬁﬁffm Fa776
Hitt ST v O /Sim it 7 [Jchange L) Addition
i pennis, oy or (YU De NMiS }"} HAML
STRIE1ADDRESS | 433 § LANE CIR APT 215 o STRECTANDRE S5 | _ - -
L owvsie L AKE MARY-Fi-32746—— — —— ~ = 7 ) evsize o )
nmr P O ootete s P RSy ded " |, e [ Change (] Addition
NN SWINDLE, JANICE | NAMI Janice LI k
STT T ADDRESS | 883 LIVINGSTON LOOP SwElaDss | SFF LIV WG STON KO
BIY S 2P| THE VILLAGES FL 32162 GITY-ST 7P The Vilpge, F/oridd p
i ST O pelote Tt c’/,ﬁcﬂ..eﬁ, U:-. ,l nfdd,/ﬂr\ Mtange 7 Addition
NAMi CHANDLER, RICHARD M R Chped Sgahrie
SINETADORSS | 517 1/2 W. PARK AVE, P.O. BOX 634 SRLTAONSS | 4 £/ qupel Cove TRARACE
CIY-S-2P | SHERIDAN IL 60551 - ey st e rhabpng HNo. Canofra 2595
me 7 b 1 Delete e o ,H:‘.'C . 7 F-efange [ Addilion
N | SWINDLE. WILLIAM C N WitliAm L Saiud b
4SIHL1 ADDRESS | 409 BROOKHAVEN CIR SIRIETADDRISS | 500y PN Mowninn &d
GIY- 81 1P SUGAR GROVE IL 80554 CITY $1 /P T H 4 EE S C, R DePE /
mir o 1 Delete T o FFice fChange [ Addilion
N CHANDLER, RICHARD AML Rochpnd chawdlee
SIRITTADDRESS } 95 L AUREL COVE SITIADORSS | G 4 AAu ook Cale TRarme
CIY-SZP | MURPHY NC 28908 TSI e Murfby, Ve

il changed, or on an allachmenl with an address, with ail other like empowered.

SIGNATURE: 220y sor. i dts

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Sction 119, Florida Slalules. i furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same logal effect as if made under cath; that | am an officer or dircctor
of the corperation o the receiver or Tusice empowered 1o execule this reporl as required by Chapicr 617, Florida Stalutes; and thal my name appaoars in Block 10 or Block 11

- pwice Swiadle

Fict A 1JRE aND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Prynirng Praoe o



