2008 NOT:FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 21,2008 08:00 A
DOCUMENT # N0D000007497 Secretary of State
HOPE FUND: FOR CHILDREN OF BETHUNE PARK,
WIMAUMA, INC.

Pringipal Place of Business Mailing Address
1501 LA JOLLA AVENUE 1501 1A JOLLA AVENUE :
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
04172008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE AT L
59-3699647 Not Applicabla
5. Ceriificate of Status Desired [ Eg'g:ﬁ:ﬂ““"a‘

8. Name and Address of Current Registered Agent

1507 LASOLLA AVENUE DO NOT WRITE
SUN CITY CENTER, FL 33573 lN THIS SPACE

8. The above named entity submils this statement for the purpose af changing its registered office or registerad agent, or bolh, in the State of Florida. | am farmiliar with, and accapt
tha cbligations of regisiared agent.

SIGNATURE

Sigrature, typed or printad neme cf registarad agont and tithe f applicable, (NOTE: Aep Agent s requntd when DATE
[
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be HOCO00307 792 |
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees !:!-J.‘"|:|B.'"08"BDI:IDE -2 6,25
10. OFFICERS AND DIRECTORS
FME PD
NAME MILES, CARLA

SIREET ADDRESS 2105 NEW BEDFORD DRIVE
CITY-ST-2iP SUN CITY CENTER, FL 33573

TIILE vD

NAME PLISKA, MARGARET

STREET ADDRESS 720 PLUUMBROOK DRIVE
CuY-ST-2IP SUN CITY CENTER, FL. 33573

TITLE TD
NAME CASTIGLIA, MARJORIE

STREET ADIRESS | 2314 DEL WEBB BLVD., E.
GiY-sT2P | SUN CITY CENTER, FL 33573 DO NOT WRITE

e S0 IN THIS SPACE

NAME GANSHIRT, PATRICIA
STREET ADDRESS 2217 DEL WEBB BLVD W
CIY-ST-2P SUN CITY CENTER, FL 33573

e

NAME

STREET ADDRESS
CITY-5T1-2IP

THiLE

NAME

STREET ADDAESS
Ciry-87-21P

12. | hereby certify that tha informalion supplied with this filing does not qualify for the exemplians contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under vath; that 1 am an officer or direcicr
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like ampowered.

SIGNATURE: %M @,‘,ﬁ.ﬂw MARTURIE  CASTIELIA H‘r/{f/ﬂf £13£33 54573

.ucrgruns AND TYPED OR PRNTED NAME OF B8IGNING OFFICER OR DIRECTOR Daytme Phcne #




