FILED :
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90009 009 ****5] 25

2002 UNIFORM BUSINESS REPORT (unn)
DOCUMENT # NO0OO00008412

1. Entity Name

HOPE CHILDREN'S ACADEMY, INC.

Malling Address

15622 TOWER VIEW DRIVE
CLERMONT FL 34711

Principal Place of Business

15822 TOWER VIEW DRIVE

CLERMONT FL 34711 UuU3BIIg

A

DO NOT WRITE IN THIS SPACE

2, Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—3688468 Not Applicable
—=Zipm e = e | . CoUntry__ Zi Count - . iti
P: - : intry. . AR | oy e w:_|_5-_Centificate of Status Desired 0. $8.75 Additional
R e e e 2 e, FEe Required _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMES, AMY J Street Address (P.0. Box Number is Not Acceptable)
15822 TOWER VIEW DRIVE
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils regislered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla

(NOTE: Registerad Agent signature required whan reinstating)

CATE

FILE NOW: FEE IS $61.25

<

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

. 10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
STILE PD 37 Celetz TiTLE ClChenge [ Addition § S
NAME GOMES, AMY J NAME &
staeeT anoress | 15822 TOWER VIEW DRIVE STREET ADDRESS 5
CITy-87-2P CLERMONT FL 34711 CITY-§T-7IP &
TITLE VD O Delete TITLE Clchange [ Addition %
HAME PHARES, RENEE D : HAME
streer aooress | 17355 CORK STREET STREET ADDRESS
omv-sT-2e—=|- WINTER-GARDEN-FL- 34789 —~ —= - — — . 2 oOW-81 2P | s oo mm et i - e = e e e m o | =
TILE STD O Delete TE Ol Change [ Addliion
NAME CURRAN, CONNIE NAME
streer ApDRESS | 7144 HORIZON CIRCLE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-21P
THLE 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP
TILE O petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-ZIP CITY-8T-2IF

12. | hereby certify that the infermation suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
iver or trusl{{leg empOWﬁred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
TN address, wilh gh-otiend]

of the corporation or the rege
changed,

SIGNATURE:

or on an attge

Daytime Phone #




