2004 NOT-FOR-

ANNUAL REPO_RT

PROFIT CORPORATION

DOCUMENT # N0O0O000005073

1. Entity Name

HOPE - HORSES HELPING PEGPLE OF NORTH

FLORIDA, INC.

Principal Place of Business

11326 SW 21 LANE
GAINESVILLE, FL 32607

Mailing Address
11326 SW 21 LANE
GRINESVILLE, FL 32607

[RAT A

«EILED
Jan 29, 2004 08:00 AM-
Secretary of State

INEH TG

01262004 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE R - Aopiea T
59-3671382 1 jNot Applicable
5. Certificate of Status Desirad I:] geae gfq'ﬁg:é"""a]
8. Nume and Address of Currunt Reglstersd Agant _ =

HUEGEL, CAROL
11326 SW 21 LANE
GAINESVILLE, FL 32807

DO NOT WRITE
IN THIS SPACE

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

.

SIGNATURE

wyped o prinied nams of reglsterad ROet asd titla Il epplcable {NOTE. Registered Agent slmshum nequred whan reinstaling) - DAfE

9. Elettion Campaign Financing $5 00 May Be

Filing Fee is $61.25
0 Added to Fees

Due by May 1, 2004 Trust Fund Cantzibution.
10. OFFICERS AND DIRECTORS s : - -
TITLE TD
NAME BROWN, CATHL
STREETADDRESS | BB3 SW CUMORAHM HILL ST ,UUE? ﬂﬁ@g '23
CRY-SE-ZP | FT WHITE, FL 32038 - 0128 D4~8U HP2-004 6128
TLE D - ..
HAME DRAFER, ELLYNNE
STREETADDRESS | 2519 FOX RUN ROAD
CITY-5T-2Z1p LAKE WALES, FL 33853 _
THE vo ¢ T -
NAME HOPE, LISA
STREETADDSESS | 387 HEREFORD PLACE
cry-sT-2P FORT WHITE, FL 32038 DO NOT WRITE
me ) T
me P GEL GAROL IN THIS SPACE
STREETADDRESS | 11326 SW 21 LANE
Ty -5T-21P GAINESVILLE, FL 32607
me sD )
HAME GILBERT, ANDREA
STREETADCRESS | 3960 NW 23 CIRCLE
ooy ST-71P GAINESVILLE, Fi. 32605
THTLE D ’
NAME CARRQLL, PAM
STREETADDRESS | 4004 SW 180 STREET
CITY-§T-2P NEWBERRY, FL 32669

12. 1hereby certify that the inform; o' upphed WLth thls fifing does not quelify for tha axempﬁon stated in Saction 119.07(3)1), Flarida Statutes. | further certify that the information
indicated en this report or syiplemental repos and] gccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the comparation or the repbiver g trustea @ owered to facute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 :f

changed, or on an attachrgbrt vl Ih W dﬁ#){ /U :B’W‘)fl / / Zé/o ('/ 5§wém? %372

5

SIGNATURE:




