2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

06 JUL 18

DOCUMENT #

1. Entity Name

NO0000002486

FOUNTAIN OF HOPE, INC.

SECRETARY
TALLAHASSEE,

IT_'G
U-L

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

Mailing Address
P 0 BOX 2550
FORT PIERCE, FL 34954

LT

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc.
uite, Ap ute, Apt. #. eto 06142006 Chg-NP CR2E037 (4/06)
City & Stata City & State 4. FEI Number Applied For
59-3715468 Not Applicable
Zj Count Zi Count iti
" ountry e ountry S. Certificate of Staws Desired [} $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, ROBIN D
8686 ANDREWS AVE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34945

City

FL | Zip Coda

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

the obligations of registerad agant.
TOOOT y95938T
07/25/06=—-01045--008  %&R] D%

{NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

Signature. typed or printed name of registered agent and title f applicable.

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

Amended AR is $61.25

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1C

TIILE D 3 pelete TIMLE ™ Change [ Addition
NAME CANTHER, DAVID NAME

STREETADDRESS | 1224 LANNAHAM C smeet aooress | 122 LAYANHAM CouRT

CITY-5T-2IP APOPKA, FL, 32712 CITY-ST-71P

TITLE VD [ Detete TITLE [ Change [ Additian
NAME BASS, DIANNA NAME

STREET ADDRESS | 8688 ANDREWS AVE STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34945 CITY-ST-2IP

TALE SD [7) Detets e TSSO T Change  [_] Addition
NAME BASS, ROBIND NAME

STREET ADDRESS | 8686 ANDREWS AVE STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34945 CITY-ST-2IP

TLE O Delete e vp O change [ Acdition
NAME NAME CﬁNTHER SHERRT

STREET ADDRESS STREET ADDRESS | | 22 M LAVANHAM COURT

CITY-5T-ZIP CITY-ST1-2IP APOPKA FL 32717

TILE O Delete FITLE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O velete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 817, 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 empowered.

SIGNATURE: 7-10 0 /£ 56

Date

2
SIGNATURE AND TYPED UR NTED NAME OF SIGNING OFFICER OR DIRECTOR

ACTIN



