2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 20007 036 ****g] 25

DOCUMENT #.F96000000144

1. Entity Name

BROTHERHOOD OF HOPE, INC.

0031182

Principal Place of Business

194 SUMMER STREET
SOMERVILLE MA 02143

Mailing Address

194 SUMMER STREET

SOMERVILLE MA 02143 Jd1J9900D

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number Applied For
22-259612? Not Applicable
" " . . —
Zip Couniry 7P Country 5. Certficate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEARSON, MICHAEL ) " 7| “Street Address (P.0. Box Number is Not Acceptable)w see— —

ST. THOMAS MORE CO-CATHEDRAL
INTERSECTION OF WOODWARD & W. TENNESSEE ST

TALLAHASSEE FL 32316 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE :
Signature, typed or printea name cf registered agent and title if applicabla. {NOTE: Registered Ageant signature raguirad when reinstating) DATE
¢
8. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Feea

FILE NOW: FEE IS {»61 25 Department of State

“ta?

10. . -~ ', OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PIH - DL [ Delete TITLE [ Change [ Addition g
NAME MERDINGER, PHILIP E NAME =
steeeT avoress | 194 SUMMER STREET STREET ADDRESS B
arv-st-ze |SOMERVILLE MA CITY-ST-21p o
TITLE S ‘ ’ . O Oelete TITLE [ change [ Addition 5
NAME HELFRICH, PAUL D NAME
swaeet aooress | 194 SUMMER STREET STREET ADDRESS
arv-st-ze | SOMERVILLE MA CITY-ST-2P
e H O Delete T [ Change [ Acditicn

" NAME -|APUZZO;-KENNETH A . e N — e . —
street aooress | 194 SUMMER STREET STREET ADDRESS
ervstzp |SOMERVILLE MA CITY-ST. 21
TITLE ) O pelete TITLE ] Change [ Addition
NAME BUNSA, RAHL J NANE
smeer anoress | 194 SUMMER STREET STRFET ADJRESS
crv-s1-z> | SOMERVILLE MA CITY-ST-2IP
TITLE e [ pelete JILE [ change [ Addition
NAME * QUENSE, STEPHEN A NAME
sweet anoress | 194 SUMMER ST STREET ALDRESS
crv-sr-zr | SOMMERVILLE MA CITY-ST-21P _
TILE Th [ Delete TITLE [ Change [ Addition
HAME OLVER, ROBERT W JR -
steer anoness | 194 SUMMER STREET STREET ADDRESS
cmv-st-z¢ |SOMERVILLIE MA OITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further certify that the Information

indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal e

fect as if made under cath; 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 cn an attachment with an addrass, with all other like empowered.

SIGNATURE: 27 G T2 RESZE I B Quense Toensenen  o1f1s/pz  f17)623-9592
: " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR - Date’ 7 " Daytima Phone #




