- FILED
2008 NOT  NNUAL REPORT  T'ON  Jan 23,2006 8:00 am

DOCUMENT # N00000005970 Secretary of State
1. Entity Name R 3¢ e 3 e
HOPE CENTER FOR TEENS, INC. 01-23-2006 90105 030 **61.25
Principal Place of Business Mailing Address
891 N 10TH AVENUE PO BOX 19024 e
PENSACOLA, FL 32501 PENSACOLA, FL. 32523 2000499~
s U
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172008 Chg-Np CR2E037 (1 1‘,05)
City & State City & State 4. FEI Number Applied For
59-3673772 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'zgrr::b“a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVAN, JOELLA
2650 TINOSA CIRCLE Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32528
City FL l Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE :
Signaturs, typed or printed name of registered agent and tite if applcadis. (NCTE: Rexyi xd Agent recuired when L DATE
Filing Fee Is $61.25 8. Efection Campaign Finanting $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10,  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me c 3 oelete e 2o ane [ Acdtion
NAME BELL, HONOR NAME
STAEETADDAESS | 250 DALLAS STREET STREET ADDRESS
CTY-SI-IP | PENSACOLA, FL 32508 CrTY-ST-2P .
ThE v [ petere e AN Whanne O] Adcition
NAME POTTS, DONNA NAME
STREET ADDRESS | 1285 WEST FAIRFIELD DRIVE STREET ADDAESS
CrTy-ST-2Z PENSACOLA, FL 32501 CiTy-st1-2p
TME D [ Delete TILE [1 Change  [] Addition
NAME MURPHY, MOLLY NAME
STREET ADDRESS { 900 N 12TH AVENUE STREET ADDRESS
GIY-§1-2P PENSACOLA, FL 32501 CITY-ST-2IP . .
TME D 7 Detete TILE \' iQ Q — Cm \‘ ' ﬂChanqe £ Adsition
NAME JACKSON, PATRICK NAME
STREET ADDRESS | 101 E GOVERNMENT ST STREET ADDRESS
CP-5T-2¢ | PENSACOLA, FL 32501 CITY-§T-2P 7
e D Xmm me C’__‘N [ Crange Ndilion
NAME HESS-HERRICK, SHARON HAME g%(—
STREET ADDAESS | 4300 BAUPU BLVD STREET ADDRESS a_o Q‘,\
onv-s-2¢ | PENSACOLA, FL 32503 oITY-ST-2P (\CQ(\ DG L D50 »
meE O Detete e {1 Change EXMdin‘nn
NAME NAME " { D(Q,
STREET ADDRESS STREETADDRESS | £ P~ 1 \D’\\\/
o120 s | 8 (SACAG F=L. §7}I

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 o7 the rgeeiyer or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altge With an address. with all other (ke empowered.

SIGNATURE: N A_— \ \ 17 \DU %3 -1340

mdmmﬁm [ o= | Daytime Phone #




