2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # N01000006772

1. Entity Name

THE HOPE FOUNDATION, INC.

ecretary of State

04-29-2004 90294 020 ****5] .25

Principal Place of Business

1132 HWY 395 NORTH
SANTA ROSA BCH FL 32459

Mailing Address

PO BOX 2061
SANTA ROSA BCH FL 32459

FULLER, RANDALLUK™ "= = - - - -
1132 HWY 395 NORTH

Suite, Apt. #, etc. ite, Apl. #, elc.

uite, Apt. #. etc Suite, Apt. &, ele MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For

58-3739364 Not Applicable

Zi Count Zi C iti

i untry o ountry 5. Certificate of Status Desired O $8'75 Addutmnal

Fee Required
- __6. Mame and Address of Current Registered Agent __ e e —.7..Name and Address of New Registered Agent
Name °

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

\,

.

SANTA ROSA BCH FL 32459

City

FL l Zip Code

SIGNATURE

i y

8. The above named entity siibmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept
the'obligations of registered agent.

Slgnature, lyped of printed nama of registered agent and title it applicabie.

DATE

(NOTE: Registered Agent signalure required when reinstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O pelete TITLE [ Change  [] Addition
v FULLER, RANDALL K e

sTeeT aporess | 1132 HWY 385 N STREET ADDRESS

e D O Delete Tme O ctange [ Addition
- FULLER, TERRY e

STReET Apchess | 1132 HWY 395N STREET ADDRESS

erv.srzp  ISANTA ROSA BEACH FL 22459 . U I e -

e D O Datete THLE [ Change [ Addition
NAME FULLER, WILLIAM R NAME

staeet apoRcss | 1694 PINE'RIDGE DR™ ™ T T " " STREET ADDRESS | R —_— e
CHY-ST-2IP ATLANTA GA 30324 CITY-ST-2iP

TmE [ pelete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TLE ] Delewe TITLE []Change  [J Addition
NAME ) . NAME

STREET ADDRESS ce . STREET ADDRESS

CiTy-ST-2IP R ’ CIY-ST-2IP

TITLE * 3 Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an atiachmey dress, with all other like empowered,
sianATURE: _ ULUU0C)  Ramdal] Fuller

4 26)04

sléq TURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" pak Daylime Phone #




