2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005625 FILED
1. Enily Noms Jul 25, 2000 8:00 am
HOPE CHARITIES CORP. vd Secretary of State
' 07-25-2000 90006 030 ****g] 25
Principal Place of Business ) Mailing Address
607 5. ALEXANDER ST. SUITE iié » Y 607 S. ALEXANDER ST. SUITE 203
PLANT CITY FL 33566 " - PLANT CITY FL 33566
2 o s NS IV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-2121293 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ gg;’g' lﬁ:’:‘;’“’“a'
é. _N;;e ;nd Add-ress of Current Reglstered Agent - - ==~ ~—7,”Name and Address of New.Reglstered Agent.__ g
- I e T e[ =Name -
AULT. CHARLES Street Address (P.O. Box Number is Not Acceptable)
5443 BERNADETTE DR
- ZEPHYRHILLS FL 33541
| 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,

SIGNATURE

Signature, typed or printed name of registerad agent and Itle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min, will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE C O Detete TTLE [J Change [ Addition
NAME OSBORNE, DAVID NAME

STREET ADDRESS | 2003 W. SANDALWOOD DR N STREET ADDRESS

CITY-5T-2IP PLANT CITY FL 33566 CITY-ST-2IP

TME D [ Delete TImE [ Change  [J Addition
NAME CARVER, JOYCE NAME

STREET ADDRESS | 38105 13TH AVE . e |} _STRECT ADDRESS, e e -

USRI ZEPHYRHILS FU 384T — T oy - sk = | T e e e e e e e e T e s e Rl
TLE D [ Desete e [ change [ Addilion
NAME AULT, CHARLES NAME

STREET ADCRESS | 5443 BERNADETTE DR STAEET ADDRESS

orv-sT-22 | ZEPHYRHILLS FL 33541 oTY-ST-2¢

TITLE O pefete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TME [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the in
indicated on this repart g
of the corporation or thy
changed, or on an atta

SIGNATURE:

UlRED

#for the exemption stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
g that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
iaseport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wiid O peve thols 81376714404

LCIRNATIHRE ANDTYPED OR PRINTED NAME OF SICNING OFFKCER OR MRECTOR

Dt

7

Cavtime Phore #

CR2E037 (5/00)



