2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO000007613

1. Entity Name

HAVEN OF HOPE MINISTRIES, INC.

Principal Place of Business

11224 B2ND AVENUE NORTH #209
SEMINOLE FL 33772

Mailing Address

P.O. BOX 3164
SEMINOLE FL 33775

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

I

[ CHECK HERE IF MAKING CHANGES

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90362 016 ****6] .25

JIEMIAR GO

|

I

City & State City & State 4, FEI Number 59.3684652 Applied For
Not Applicable
Zi Countr ~Zi t
° Hniry o Country 5. Certificate of Status Deswed I:I ?8 -75 Additional
B Eantal REREE 0 e TOTEITL 2 T I L s e s T RS T A 66 Fmcl‘-"red
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistersd Agent
- Narme

BROUNLEY, SHIRLEY A
11224 82ND AVENUE NORTH #209
SEMINOLE FL 33772

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and titia if applicable. (NOTE: Registerad Agent signatura reguired when rainstating} DATE
-ilg‘ .. - e —_im g - - i s
FILE NOW: EEE IS $61.25 9. Election Campa\gn F.lnancmg $5.00 May Be M_ake Check Payable to
‘E;, Trust Fund Contribution, Added to Fees Florida Department of State
r
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE VPFD [ Delete TOLE X(:hange [ Addition
NAME BAILEY, PRESTON@JR NAME BRILEY. PrESTo N@ IR
streeT anoRess | 4319 S COOLIDGE AVE STREET ADDRESS )
CITY-ST-2P TAMPA FL 33611 CITY-ST-ZIP
TITHE PD O cewete e ) Change [ Addilion
NAME BROUNLEY, SHIRLEY A NAME
STREETADDRESS | 11224 82ND AVE N #209 STREET ADDRESS ~ P o e o
omv-si-zp | SEMINOLE FU33772 ~ - - ery-st-ze” | ) ’
TLE STD O Delete e I Change [ Addition
NAME ROBART, CYNTHIA H NAME
stReeT A00RESS | 11226 B2ND AVE N #104 STREET ADDRESS
GITY-$T-2IP SEMINOLE FL 33772 CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP oITY-S1-2IP
TINLE O Delete TITLE O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated In Section 119.07(3)(1), 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE: s3SI MABUBE RESINEEDeq wn ley

4-fb-03 (137) 393-3771

CR2E037 (10/02)




