FILED
2001 UNIFORM BUSINESS REPORT (UBR) . Jyp (02, 2001 $:00 am

1. Entity Name ’ !
L 04-24-2001 90337 044 ****g] 25
FOUNTAIN OF HOPE, iNC. 1/
Principal Place of Business Mailing Address
- v Qg t
4 NORTH EUSTIS STREET 4 NORTH EUSTIS STRE:T : !
EUSTIS FL 32726 EUSTIS FL 32726 |
I
N Coole S e N Ceadw SE |
Sujte, Ant. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
stis - |
o Citv & Sﬁte . City & State -, 4 F ber Applied Far
E'l astes \ 4:2 : . : wihs . «gﬁﬂég - [ Net Applicable
1 zZp ! , Countr Zip L ’ Country ' " | $8.75 Acditional |
H ?,9_?[ 2 (. L_—‘" e ;)._?, r WA L‘.vz 5. Certificate of Status Desired | " Fee Required ;
.'L B 6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registered Agent * |
IRETE]
|
AUDA!N, FED Sireet Address (P.Q. Box Number is Not Acceptable)
4 NORTH EUSTIS STREET | . e <oF - .
EUSTIS FL 32726 " ({9 W Cender |
Cit ) Zip Code N
Y& st FL 2706
8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the state of Florida, :
SIGNATURE : ‘?é/ Lvé
Signature. Iypfou prmt;d nEHMEgISlB!Bﬂ agent and lille if applicable. { {OTE: Registerad Agent signature required when reinslating) DATE
|
. - . e :
FILE NOW: 9. Election Campign Financing " $5.00 May Be Make Check Payable+io ! )
FEE IS 361.25 - Trust Fund o Iribution. Adced to Fees Department of State ro
R A L . . . ‘
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 1 ]
iLe D . O Detete TLE . O Change [ Adoition
NAME CANTHER, DAVID NAME i
srreeT a0oRiss | 9285 SILVER LAKE DR STREET ADDRESS ) i i
orvstp | LEESBURG FL 34788 GiTY-S1-2P It
TILE D O3 Delete TILE O crange  [J Adoion
NAME COE, MICHAEL NAME }
streer aponess | 8012 PINE HOLLOW DR STREET ADDRESS !
CITY-§7-2F MT DORA FL 32757 CITY-ST-2IP |
‘i"‘ - | nne I e e b KDeléle' ‘ WS TS T S T m T e [ cnenge [ Avsition
NAME PHILLIPS, HAROLD NAME :
i streeT Anoress | 1401 NORTH TALCESHIRE BLVD _ STREET ADDRESS |
. | oreseze | HOWEY IN THE HILLS FL 34737 CIT-§1-26 I
T D O Delete TITLE D) Crange [ Aadition
NAME AUDAIN, FED NAME !
STREET ADDRESS | 19214 SALYSDALE RD STREET ADDRESS |
GITY-5T- 2P UMATILLA FL 32784 CITY-$1-2P !
THLE O belete TITLE [ Change {71 Addition 1
NAME NAME | [
STREET ADOAESS STAEET ADDRESS ' ! \
CITY-S1- 2 . CITY-ST-ZIP 5 ~
TMLE [ Delete TITLE (Clchange [ Asdiion |
HAME NAME h !
STREET ADDRESS STREET ADDRESS !
Cify-81-21° L CITY-ST-21P tr
12. | hereby certify that the infermation supplied wilh this filing does not qua. fy for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inTOrmétion
indicaled on this report or supplemental report is true and accurate and Rat my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation o the receiver or trustee empowered o execute this r:port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, ar on an a(tach}eobjan address,#yith all giher like erzpm ed. ! i
a0 AT ALY S T - “w —_— . ! '
SIGNATURE: ___ =47, 14‘/,..- =y QZ- ¢ 352 ¢¥3 -2 20

¥ A S el ——




