2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 14,2003 8:00 am

DOCUMENT # NO1000006772 Secretary of State
1. Entity Name 08-14-2003 90069 009 ****6] 25
THE HOPE FOUNDATION, INC.
Principal Place of Business Mailing Address "
1132 HWY 39 NORTH PO BOX 2061
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32459
A s AN DO
Suite, Apt. #, efc. Suile, Apt. #, et. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59.3739364 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired D SB 75 Addtional
R [ gz g e e e e b SRl ==Fee-Required -
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
FULLER, RANDALL K Streal Address (P.C. Box Number is Nat Acceptable)
1132 HWY 395 NORTH
SANTA ROSA BCH FL 32459
City FL Zip Code

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

»

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicabis. {NCTE: Registerad Agent signature reguired when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaugn Financing $5.00 May Be M-ake Check Payable to
" . Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . D O Delete TIMLE ] O Change [} Addition
NAME FULLER, RANDALE K NAME
sTReeT a0oRess (9932 HWY 395 N STREET ADDRESS
orv-s-2¢  [SANTA ROSA BEACH FL 32459 oiTv-sr-2p
TITLE D o [ Delete TITLE [ Change [ Addition
NAME FULLER, TERRY . NAME
stReer aporess 11132 HWY 395 N STREET ADDRESS
cmv-s1-2p - SANTA-ROSA BEACH-FL-32459 - s r oo foOT-SZR | T B e S e T
TILE D 7 Delete TmE O Change [ Agdition
NAME FULLER, WILLIAM R : HAME
street aooress |1694 PINE RIDGE DR STREET AODRESS
crv-st-zr (ATLANTA GA 30324 GITY-5T-2IP
TITLE 7 Deete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP ’ CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
ingicated on 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 corporatlon or the receiver or tru owered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

25 REQUIRED 03 BB0-331-FH

CR2ED37 (10/02)




