2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # N0O0O000002486

01-17-2006 90262 012 ****61.25

1. Entity Name
FOUNTAIN OF HOPE, INC.

Principal Place of Business
498 MAPLE AVE
FORT PIERCE, FL 34982

Mailing Address
P 0 BOX 2550
FORT PIERCE, FL 34954

20001407

AF RGN AW O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 01052006 Chg-NP CRZE037 (11/05)
City & Slate City & State 4. FEI Number Applied For
58-3715468 Not Applicable
Zip Country Zip Country 5. Canificate of Status Desired O §8.75 Additional
. ee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
i Name
BASS, ROBIN D
8686 ANDREWS AVE Strest Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34945

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, iyped of printed name of registered agent and tithe ¥ apphcabte. (NOTE: Registered Agent signature requied when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TiLE D 3 petste TITLE [ Change [ Addition
NAME CANTHER, DAVID NAME
STREETADDRESS | 1224 LANNAHAM C STREET ADDRESS
CITY-ST-21P APOPKA, FL 32712 CITY-S1-7IP
TITLE VD [ Detete TITLE [Jchange  [J Addition
NAME BASS, DIANNA NAME
STREET ADDRESS | 8686 ANDREWS AVE STREET ADDRESS
CIFY-ST-TiP FORT PIERCE, FL 34945 CITY-51-2IP
TLE S0 [ Delete TITLE [ chenge [ Addilion
NAME BASS, ROBIN D NAME
STREET ADORESS ( B686 ANDREWS AVE STREET ADORESS
CIFY-ST-2IP FORT PIERCE, FL 34945 CITY-ST1-2IP
FITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as raguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlagtitgent with an address, wiip all other like empowsred.
ANyl &a/ Dianna Ba Vice Preside -

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phons #




