2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N02000000223

1. Entity Name

RESTORED HOPE OUTREACH INC. -

May 19, 2004 8:00 am
Secretary of State

05-19-2004 90011 045 ****g1 .25

Principal Place of Business

1461 KAREN WALK
FERNANDINA BEACH FL-32034

Mailing Address
1461 KAREN WALK

FERNANDINA BEACH FL 32034

54054756

2. Principal-Place of Business 3. Mailing Address

MINMEAT

Suite, Apt. #, elc. Suite, Apt #, etc.

BARD, JOANM
1461 KAREN WALK
FERNANDINA BEACH FL 32034

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
- 55-2708566 Not Apglicable
i Zi C iti
Zip Country ® ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

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

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiarwith, and accept

SIGNATURE S —
Signature. typed of printed name of registared agent and titte if apphcable. (NOTE: Registered Agenl signaiure raguired when reinslating) ™
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. CFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME P [ Delete TITLE [ change [ Addition
E BARD, JOAN M NAME
STREET AppRess | 1461 KAREN WALK STREET ADDRESS
TITLE vT 1 Delese e [JChange (1 Addition
NAME SELLEY, VIRGINIA NAME
stseer anokess | 1957 FAYE RD STREET ADDRESS
cmy-si-zp | YULEE FL 32097 CriY-S1-21P -
TMLE T O Defee. e [ change [ Acdition
T NAME “IRANSON, SUSAN T T T T fTNAME T T - T T
streeT ADDRESS | 3353 OWENS RD STREET ADDRESS
civ-srae  |FERANANDINA BEACH FL 32034 CITY- ST-21P
THLE [ belete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-ZIF
TITLE [3 Delete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2P
TITLE M Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

- Soan N Bavd / I-/4+4

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. i further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(go) 2413065

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone &




