FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

04-24-2006 90401 011 ****70.00
DOCUMENT # NO0000001822
1. Entity Name
HISTORY, HERITAGE AND HOPE FOUNDATION, INC.
Principal Place of Business Mailing Address ' ~
55 5TH ST §. 55 5THST. S, 43057841
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
S — S— I HOMAAIOR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Appliad For
59-3643874 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Staws Desired G Eg;gl Adcilional
6. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000 Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registared cHice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 4 Added to Fees Florida Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TTLE D 1 pelete TE b | ) change  [{dRaditin
NAME LOEBENBERG, WALTER NAME ,30 <o I’Be
STREETADDRESS | 7834 9TH AVE. S, STREET ADDRESS ‘%Z‘VN iian Wv A ES ¢0
crv-st-2e | §T. PETRSBURG, FL 33707 CITY-5T-2P sgz’ @, b”—% P 22714
TLE D [ Delete TLE [thange [ Addition
NAME MARTIN, PAUL NAME K'FH p h‘ mizroah;
STREET ADDRESS | P.O. BOX 31963 STREETADDRESS 125 /1 oy ps360 AVE 3.
omY-s1-2F | KNOXVILLE, TN 379301963 CITY-5T-21P St &-[u:bufa, . 7 F3701
TITLE D ™ Delele THLE D Hchange [ Addition
1L EPSTEIN, AMY NAME AN Hweiss Esg.
STREET ADDRESS [ 9005 BAYWOOD PARK DR. STREETADDRESS | 9 g o ra.dis €, LANE
CITY-ST-2P SEMINOLE, FL 33777 OY-ST-ZP |0 e ire IJ{H):/ FlL 33706 — {29
TITLE [ elate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ] Delete TITLE [Ichange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§1-7P CITY-3T-21P
BE 0 petete e {JCrange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
gport as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee smpowered 10 exgcite
changsd, or on an attachmaegt with an address, with all od.
- é 4 2 —ofiv
SIGNATURE: St G$-17 0 727-§2 {

ED'Bf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




