FILED
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT 7 Feb 03, 2005 08:00 AM

DOCUMENT # N0O1000006772 * Secretary of State

1. Entity Name

THE HOPE FOUNDATION, INC.

Principal Place of Busingss - Mailing Adcress . - e —
1132 HWY 395 NORTH PO BOX 2061
SM&TA ROSA BCH, FL 32459 SANTA ROSA BCH, F1. 32459 )
i _ I -
i - .
01312005 No Chg-NP CR2EQ37 (10/03) B
DO NOT WR[TE IN TH !S SPAC E 4. Fr Nurmier Appled For
59-3739364 : Nol Appicatic
5. Cerlitcale of Slatus Desired | fg‘:esql‘;rn:d‘m"a'

6. Name and Address of Currant Registered Agent

1132 HUYY 895 NORTH DO NOT WRITE
SANTA ROSA BCH, FL 32459 ] o | IN THIS SPACE

8. Tne above named entity subpfits this statemantlor the purpose of changing its registared affice or registered agent, or both, in the State of Florida 1 am lamiliar with, and accept

the cbhgations af registere ent
SIGNATURE _— _ u—ﬂ"‘ .

Sigratwre woed ¢ o T nair, of registerett agent and e If apph: Ak INOTF Registersd Agent sgnates ragimed whe, rensianagl DAY T
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May e
Due by May 1, 2005 Trust Fune: Conlributon - 1 Added to Fess
10. "OFFICERS AND DIRECTORS -
e D ' " G2 13ss S
NAME LGy - P
FULLER, RANDALL K o 03/ 05-80074-017 70, o

SIREET ADDRESS | 1132 HWY 395 N
o SU&p SANTA ROSA BEACH, FL. 32459
Tt D ) ) ’ 7 A ‘ T
NAME FULLER, TERRY
STREETADDARESS | 1132 HWY 395 N
_Cnv stoap SANTA ROSA BEACH, FL 32459 . X .
b1 2] . ' N - . I :
NAME FULLER, WiLLIAM R

il Pttt DO NOT WRITE
| IN THIS SPACE

MAME
SIREET ADDRESS

Cify - &1 4P

TiILE C ’ o . .
NAME
STALE | ADORESS
Ciir-51 2

THLE

NAME

STREET ADDRESS
LT S1-dp

12. | haraby caeruty thal the information supplied with this iilmg does hot qualify for The exemption staled in Section YTH.O7E)GY Morida Statutes 1 fuffhar certily thal thé information
ndicated on trus report or supplemental repor is lrue and accurate and that my signature shall have the same legal efiect as 1l made under oath, that | am an officer or director
of the corporation or the regever 4 lo execute s report as required by Chapter 617 Flonida Staluies, and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment #fih an address, with ther ilike empowered

LSIGNATURE:

E ANG TYPED OR PRINTED NAME OF 5IGNING GFFICER OR OIRECTOR - - Nate Daysime PHCHE ¥




