2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # NO1000005426

1. Entity Name

THE H.O.P.E. CENTER OF MIDWAY, INC.

04-22-2003 90071 022 **

Principal Place of Business

PO BOX 180481
TALLAHASSEE FL 32303

PG BOX 160481

Mailing Address

TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

WA

L

|

Suite, Apt. #, efc.

Suite, Apt. #, efc.

**61.25

IO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RQ-3743769 Applied For
Not Applicable
Zi Counts Zi C iti
P ountry P ountry 5. Certificate of Status Desired 0O $8'75 Addmonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Neaw Registered Agent
. Name
D R —_— —
WALTERS' ALEXANDRIA Street Address {P.O. Box Number is Not Acceptable)
489 SHILOH RD.
QUINCY FL 32351

City

FL

Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

N2/

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

the obligations of registered agent.
SlGN’ATuRECM%Q-J A /EW
S

{NQOTE: Registered Agent signature requirad when reinstating)

DATE

. i w g ameat = . R -

P -

FILE NOW: FEE IS $61.25

e

8. Election Campaign Financing
Trust Fund Contribution.

A e - =

e w e

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Depariment of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D ] Deete mE 1D e O Changs [ﬂmOn

HAME PETERS, ADRIANE R NAME E qe né SL\U(%

sTReeT ApoRess | 4077 REMER CT. smeersoneiss | 269 o Far nﬁdor\ r

onv-st-2p | TALLAHASSEE FL 32303 av-srze | Tallalhassee, FL 32303

TITLE D 1 Delete me A2 ' Vi o O [ Change Ierfadition

NAME SHEPPARD, SHARON NAME Peter m Tree Lane

stheeT AooRess | 8720 SALMANCA CT. sthecr sonfess | £0©0 7 CHOv

omv-sT-2P | TALLAHASSEE FL 32311 ) SITY-3T-2P Talldhassew , FC 32203

TLE D o Delete TILE T Change ] Addition
~ NAME SHEPPARD;-ELLIOTT = - —NAME——=

sTReeT Appaess |182 COTILLION CIR. STREET ADDRESS -

omv-sT-zp | TALLAHASSEE FL 32312 ) CITY-ST-2IP

TITLE D mlete TTLE [ Change [ Addition

NAME LAWSON, AL Il NAME

STREET ADDRESS | 3285 BODMIN MOORE STREET ADDRESS

orv-st-20 | TALLAHASSEE FL 32311 CITY-5T-2IP

TTLE D O Delete ML [ change [ Acdition

NAME WATSON, AMEIKO NAME

stReeT anoress | 2719 BOATNER ST. STREET ADDRESS

orv-st-aF | TALLAHASSEE FL 32351 CITY-37-20P

TITLE D [ Delete TNLE [JGChange [ Addition

NAME WALTERS, ALEXANDRIA NAME

sTreeT anoress | 489 SHILOH RD. STREET ADDRESS

CITY-S§T-21P QUINCY FL 32351 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true an

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 trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with_a!l other like empowered.
AR AV = P\l
s:emwnz:%ﬂﬂﬁ\/ﬁﬁ.ﬂgﬁk LR CIRED

i afoz  (30)922-2613

o

Apr 22,2003 8:00 am
ecretary of State

CR2E037 (10/02)



