A
oy

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # N01000005184

1. Entity Name

CENTER OF HOPE, INC.

04-28-2004 90232 006 ****5] .25

.- W AT W)

Principal Place of Busingss Mailing Address
15590 59TH STREET N 15590 59TH STREET N .
CLEARWATER, FL 33760 CLEARWATER, FL 33760
s v LR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10’03)
City & State City & State 4. FE! Number . Applied For
26-2797046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Egg?q l.;{dg;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name : CTT T T

HENDRY, DALE G
15590 59TH STREET N
 CLEARWATER, FL 33760

i

Street Address {P.Q. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity stbmits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Flerida. { am familiar with, and accept
the obiigations of redif\ered agent.

Yhasted

SIGNATURE {
ﬁ%ﬁﬂ’ed name yeg\slered agent and title it apglicabla. (l'*JOTE: Ragistarad Agent signal_ure required when reinstating) DATE
Filing F‘} {§ $61/25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Pue by’May 1, 2004 Trust Fund Contribution. Addad to Fees Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| STLE DP vr ] Delste TITLE w i I l i am T& \{ LE{L [ Change [ Addition
HAME HENDRY, DALE NAME 3152y FrauLse® 9 On
STREET ADDRESS | 15402 59TH-ST STREET ADDRESS 147 N 271 ) =7
“gm-sT-2P | CLEARWATER, FL 33760 oT-5T-2P cLpmuetEl |, 33Tl E DELS
T 5} oo 2 Dette e O cnange [ Addition
NAME HENDRY, VICKY NAME
STREFT ADDRESS | 15402 59TH ST STREET ADDRESS
CiTy-S1-2IP CLEARWATER, FL 33760 CITY-ST-ZIP
TILE D 2 O Delete TITLE [ change [ Addilion
HAME HOLSLOKDORINDA NAME
“~STREET ADDRESS”) 1890 HYVUE DR~ o= T STREET ADDRESS T - B hd
CITy-5T1-21P CLEARWATER, FL 33763 CITY-57-21P
TME D O pelete TINE [ Change [ Addition
NAME WEINSTEIN, SHARON HANME
STREET ADDRESS | 2737 ENTERPRISE RD UNIT 1111 STREET ADDRESS
CITy- 57-21P CLEARWATER, FLL 33759 CITY-ST-2IP
TITLE D [ oetete TITLE [ Change  [] Addition
NAME | PITCHON, SOL NAME
STREET ADDRESS | 467 BRIDLE PATH WAY STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY -sT-2IP
THLE D [ pelee TITLE [ Change [ Addilion
NAME DANIELS; GIL NAME
STREET ADDRESS | 4132 BOYD LN ~ Wl STREET ADDRESS
ciTy-ST-2IP PALM HARBOR, FL. 34685 CITY-5T-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ingicated cn 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 corparation or the receiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

ith gn address, with all othgr like empowered.

SIGNATURE AND ED D#INTED MNAME OF SIGNING OFFICER OR DIRECTOR

‘//23/0'_;’ (729) S0\-§19)

Date Daytima Phone #

v i



