FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am
\ ANNUAL REPORT ecretary of State

DOCUMENT # NO00O00001822 04-21-2004 90017 026 ****51.25
1. Entity Name
HISTORY, HERITAGE AND HOPE FOUNDATION, INC.
Principal Place of Business Mailing Address
55 5TH ST, S, 55 5TH ST. §. Y
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 5 4 03 7 ? 2 b
01212004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e e AopTeaTa
59-3643874 Not Applicable
< B e e B T AR i i A R R e i 5 o B - LG i e OF Stalls Desirad w =[] ?esa ;guﬁfedé"c‘"a_" .
6. Name and Address ot Current Registered Agent —|

INTRASTATE REGISTERED AGENT CORPORATION 1
701 BRICKELL AVE,, STE. 3000 DO NOT WRITE

MIAMI, FL, 33131 IN THIS SPACE .

8. The abova named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

81G NATUHF

Signature, typed o printed name of registered agent gnd title it apphcable. (NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. 0  Addedto Fess
10. OFFICERS AND DIRECTORS .

)

TILE D '
NAME LOEBENBERG, WALTER

STREETADDRESS | 7834 9TH AVE. S.
CITY-57-2IP 8T, PETRSBURG, FL 33707

TITLE D

NAME MARTIN, PAUL

STREETADDRESS | P.O, BOX 31963

CITY-5T-719 KNOXVILLE, TN 379301863

TIMLE D
HAME EPSTEIN, AMY

STREET AGORESS | 9005 BAYWOOD PARK DR, ]
OrY-ST-ZP | SEMINOLE, FL 33777 DO NOT WRITE '

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE - s . - - . - - — e R - . -
NAME ) oLt L R . . . . . e e e
STREET ADDRESS -

CITY-ST-ZIP_ +

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE: k/mzmu@ubq ol

SICfATUHE ANKD TYPED O%HJNTED NAME OF SIGNING QFFICER OR DIHECTOR Date Daytima Phone #




