2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUALREPORT, == . - Apr 08,2005 08:00 AM

DOCUMENT # N01000001512 Secretary of State
1. Entity Nams
HOPE FOR OCALA, INC.
Principal Place of Buslness_ T 7 ‘;ﬂai!mg Address —
151 SW B7TH PLACE 151 SW 87TH PLACE
OCALA, FL 34476 OCALA, FL 34476
————=————————== [} (MO AR
03152005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR - FopiedFar
05-06583902 Not Applicadle
I 5. Certificate of Statu__f Desired K Eese;esq m{:’mona‘
& Name and Address of Current fiegistorad Agent S

251 BVy AT PIAGE DO NOT WRITE
OCALAFL suare IN THIS SPACE

Comer e - R . e

8. The above named enhiy submlts thls staternent far the purpose of changing Hs reglstered office o registered agent ar hoth in me State of Fiorfda { am famuliar with, and accept
the ohligations of registered agent.

SIGNATURE - X e o nameme e te

Sgnatuca, upnuaiﬂatcdmofmuﬁmed.m?m\zdum i auplc-t\b!.e (NQTE mgsw%mwwmp;umm .- ‘_% e DATE
Filing Fee s $61.25 9. Electon Campaign Financing $5.00 oy Be
Due by May 1, 2005 Trust Fund Contsibttion. O  Added to Fees
i¢. ___OFFICERS AND DIRECTORS TS S ———— R ———
TILE DIRE
NAME CRAGGS, TOMMY DIRECTC
STREETADORESS | 3402 SE 15TH STREET
OnY-S-2P | OCALA, FL 34471 R e S _LLLI[ 29 %
TILE DIRE - - - ’ T T T IEA ;qu R’j He=007 70,00
NAME MIDGETT, LISA DIRECTO ’
STREETADDRESS | 281 SE S4TH CT
CTY-ST-ZP | OCALA, FL 34471 L  mmaen e L
TILE DIRE
NAME WILLIAMS, ANNA DIRECTO

STREET ADDRESS | 8260 S MAGHOLIA AVE
awsw_|ooanrL oMt ﬂ,fu ~ . DO NOT WRITE

m | | IN THIS SPACE

NAME
STREET ADDRESS
Gy -ST-21P

TILE
NAME
STREET ADDRESS
CITY 5127 ) . T, [RT—— _— . T - . T T T -

TITLE
NAML
STREET ADDRESS

CITy 5727 L s s v g e

12. | hereby certif: % that the mformahon supplled W|th thus f a;!:c? does not qualify for the exemption sta:ed In Seotion 119.07(3)(i). Florida Statutes. | further certify lhat the mformation
indicated on this reporl ar su lement port is true accurate and that my signature shall kave the same legal effect as if made under oath, that | am an officer or director
of the corporation o e 1e stef errpowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attdchm |th an adgiress, with

uaufnmz ANDTYPED OR ﬁfﬂb AME OF saeum OFHCER ORDIRECTOR Ddyume Phone #

SIGNATURE: zﬁ/é’é LtS/lf MW:E TT . 4/40/@ f 262) Y3 7-S7 IS



