2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT (U )
DOCUMENT # NO1000007138 :

1. Enlity Name

H.0.P.E. FOR WOMEN PREGNANCY CARE AND DEVELOPM

T CENTER, INC.

Principal Place of Business

1745 UNIVERSITY ST
JACKSONVILLE FL 32209

Mailing Address

1745 UNIVERSITY ST
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

il

[J CHECK HERE IF MAKING CHANGES

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90089 030 ****5] .25

i

I

City & State City & State 4. FEI Number §2-933()436 Applied For
Not Applicable
i RPN ] Y Wy = e b w20 T e o ] otz iy e~ = o [ e T e —————e P
Zip . Country 2P Country 5. Certificate of Status Desired [} $8.75 Addltlonal
Fee Required
6. Name and Address aftCurrem Registered Agent 7. Name and Address of New Registered Agent
Ly Name

SiMS, ESTER S
1745 UNIVERSITY ST
JACKSONVILLE FL 32209

T b3

L
4
=3
.

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

City

FL

Zip Code

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

903

the obligatins of registered agent.

SIGNATURE -.

(NOTE: Registered Agent signature required whan reinstating)

DATE

B

FILE NOW: FEE IS $61.25

After September 10, 2003, min wiil be $236.25

o
EAe
R

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

me D O Delete e [ Change [ Addition
NAME SIMS, KEMUSTL D NAME

sTAEET AoRess | 1745 UNIVERSITY STREET STREET ADSRESS

CITY-ST-71P JACKSONVILLE FL 32209 Cmy-sT-ZIP

TIMLE T ﬂnelele LT ] Change [T Addition
NAME WILLIAMS, DAVID T NAME .

sReeT nDREsS | 1333 DUNN AVENUE APT 202 R ez snomess o
crv-stze | JACKSONVILLE FL 32218 T T onvsze |

TILE D O pelete TITLE [ Change ] Addition
NAME SIMS, ESTERS D NAME '

sTheeT ADDRESS | 1745 UNIVERSITY STREET STREET ADDRESS

cry-sT-op | JACKSONVILLE FL 32208 CITY-ST-2IP

TITLE C O elets TITLE [JChange [ Addition
NAME MICHEAL, GANT C NAME

STREET AcoRESS | 7620 DUCLAY FORREST DRIVE WEST STREET ADDRESS

CITY-ST-2IP JACKSONV]UE FL 32244 CITY-ST-2IP

TILE ™ eiete TILE Jchange [ Additicn
NAME HUNTER LOVIE VP HAME

stheer aooress | 3737 ST JOHN BLUFF ROAD APT 2146 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32224 OITY-ST-21P

TITLE S O pelete TITLE V P MChange [ Acdition
NAME MITCHELL, LORI § NAME r\-(;\w.g\\ \0&‘

stezT Aboress | 1254 WONDERWOOD DRIVE - STREET ADDRESS [\O ALY E‘GS‘\' CabO B\u.nco Dve .

CITY-ST-2IP ATLANTIC BEACH FL 32233 OY-ST-ZP | Fm s conile FY 3V 332

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 report is frue an
of the corparation or 1the receiver or trustea empowered 10 execute this report as req
aq address, with gll ather like empQwerad,

changed, or on an attashment with

!“1.'

SIGNATURE

Q.9.02

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e et en b 2

CR2E037 (4/03)



