FILED

' 2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O0000001822 04-25-2008 90166 001 ***175.00
1. Entity Name
HISTORY, HERITAGE AND HOPE FOUNDATION, INC.
Principal Place of Business Mailing Address
55 5TH §1. 8. 55 5THST. S,
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
S 7 o[ A O T
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3643874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E’ Ei‘gigfg;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent

Nams

BASS, CAROLYN
55 5TH STREET SQUTH Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered offlice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE M ?( / é : /7/// QB!A)?

sllgnazure‘ woed or pr/ad name of registered agent and e f appicible, (NOTE: Reg Agent sigH rpquired when Q) DATE

_ Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

" Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
1ITLE D O pelete TITLE Ochange  [J Acition
NAME LOEBENBERG, WALTER NAME
STREET ADDRESS | 7834 9TH AVE. S. STREET ADDAESS
Iy -§T-2P ST. PETRSBURG, FL 33707 Ciry-St-2ip
TILE DT O pelete TITLE [ change [ Addition
NAME MIZRAHI, RALPH NAME
STREET ADORESS | 7011 MANGO AVE SOUTH STREET ADORESS
CITY-ST-2IP SAINT PETERSBURG, FL 33707 CIry-ST-2P
TITLE D O elete TILE . crange [ Addition
NAME ALLWEISS, ALLAN ESQ NAME A\len BY\VWE .55, €5¢‘
STREET ADDRESS | 28 PARADISE LN STREET ADDRESS &‘6 ?i-\n.c\d e Lcane
CITY-57-21P TREASURE ISLAND, FL 337061129 CI7Y-ST-21P T et dune  Folo~d £ ‘35 e~ \ 12§
L P 7 Detete TIne ’ O Change ] Addition
NAME KOKOL, ROBERT NAME
STREET ADDRESS | C/O RAYMOND JAMES CO. 880 GARILLION WAY STREET ADDRESS
CIFY-ST-2IP SAINT PETERSBURG, FL 33716 CITY-ST-21F
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57-2P
TITLE O petete TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certiy that the information
indicated on this report o supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath, that | am an officer or direclor
of tha corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ Neuw teer @s&/ 22, 008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daytime Phone #




