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. X 06:16-2004 50018001 *¥¥211.25
2004 NOT-FOR-PROFIT CORPORATION N02000000412

" ANNUAL REPORT FILED
DOCUMENT # N02000000412 ) |
04 JUN22 AMII: 03

1. Entity Name P
SECRETARY OF STATE

HOPE. CHARlT‘.( GROUP, INC.
Principal Place of Business Malling Addrass ’ e "W«’EEQHQS SE E. FLOR,DA
7000 PINE FOREST RD 7000 PINE FOREST RD :

SUITED SUITED -
PENSACOLA, FL 32526 PENSACOLA, FL 32526
s S A
Suite, Apt. #, elc. ‘ . | Suite, Apt. #, atc. ) 03012003 Chg-NP CR2EQS7 “0,03)
City & Stata . City 8 State | 4. FE! Number . Applied For
04-3590047 : Not Applicable
Zie : Country ae Country 5. Certilicata of Status Desired a ?2‘223?;&"""
6. Nema and Address of Current Registersd Agent 7. Name and Address of New Registersd Agant
PR MName
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. . Streat Address (P.O. Box Number Is Net Acceptable)
4THFLOQOR :
MIAMI, FL 33145
Ci i 9
. ity FL l ip Code

8. The above named antity submils this statement for the purpase of changing iis registered office or registared agent, or both, in tho State of Florida, { am familiar with, and accept
the obligations of registered egeni,

SIGNATURE - c
Slgﬂlﬂlll.’t'm or printed name ol 1agi sgen and Ute (NOTE: Regizimad Agenl sigrakure raquirsd whin ieinstaing] DATE
- i “-F_lmm-m Foo is $6%.25 i 8. Flection Campaign Financing - $5.00 MayBe | ° T Makechackpayable'to - -
Due by Saptember 8, 2004 Teust Fund Contribution, 0 Added to Foes Florida Department of State

10, iy QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

e PTD = O oetets e [JcChange [T Addition
HAME KNIGHT, STENSON JR RAME -

STREFT ADDRESS | 7000 PINE FOREST RD STREET ADDRESS

GiTY-§7-2P PENSACOLA, FL 32526 CATY-ST- 2P .

e VED ' ¢ O oot TMLE . ~ [Ochange [ Addhion
WAME KNIGHT, LATONYA M NAME

SIREET ADDRESS | 7000 PINE FORESTRD - STREET ADDRESS |

GITY.ST-2P PENSACOLA, FL 32526 CITY-ST. IF

me o ] Delets ME . [JcCrange [ addition
NAME BECK, JANIE NAME

STREET ACDRESS | 7000 PINE FOREST RD . STAEES ADDRESS

um-s1-2P | PENSACOLA, FL 32526 Cry-81-20 ) -

e o O petete TIE : DOchange [ Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

GTY-5T-2P Yo CTr-S1 2P

TILE oo - O petee e OCrnge [ Adlion
NAME o NAME ~——.

STREET ADDAESS : STREET ADDRESS

CITY-5T- 2P . CiTY-5T-2IP

TLE [ petss hLE . 1 CIcmngs [ Addition
NAME : NAME .

STREEY ADORESS . . STREET ADDHESS \l L’I/

clrv-51-2F : CITY-81-2P \

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption etated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
Indicated on this report or supplemantal rapor Is rue and accurate &nd thal my signature shall have the same legal eflect as it made under oath; that | am an officer or directar
of the corporation or the receiyer or trustee empowered jo exacute Lhis report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Biock 111§
changed, or on an attachmepf wigh an address, wilh aljolher like empowerad.
LS

SIGNATURE: _

F i -
7 BIGNATI oR iy CFFICER OR
URS AND TYJEO v-?lm OR DIRECTOR i Onis Dayte Phone #



