2007 NOT-FOR-PROFIT CORPORATION

# -~  ANNUAL REPORT (AR) FILED :

DOCUMENT # N02000002619 \ :
DOCUN Maé‘ 26, %007 (f)%.tm: AM
THE HOPE GROUP, INC, ecretary o ate |
Prineipal Place ol Businass Mailing Address
145 CAMINQ DEL RIO 145 CAMING DEL RIO
T -
|
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06) \
City & Sale City & Stalo 4. FEI Number Applied For
04-3643465 Not Applicable
Zp ) Country zm Country 6. Cerlificate of Staws Desired 0O ge?e.ggq‘f;:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Namo
BURSTER, STEPHANIE A Street Address (P O. Box Number is Not Acceptablo)
145 CAMINO DEL RIO
PORT SAINT LUCIE FL 34952
’, City FL Zip Code

8. The apove namod onlity submils this statement for the purposs of changing its Togisiorad offico or rogistored agornit, of both, 10 Ine State of Florida 1 am familiar with, and accept
tho ohligations of registored agent -

SIGNATURE

Signature, lyped of printed name of regisiered aganl and litie d applcabla. (NOTE: Ragustered Aganl signature requuad when runslaling) DATE

FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be ’ Make Check Payable to

Due By May 1, 2007 ' Trust Fund Contribulion. O Added to Faes Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
ni: 0 1 Dolete Tt [ change [ Addition |
NAME BURSTER, STEPHANIE A NAME |
SIRIFTADDATSS | 145 CAMING DEL RIO STREET ADDRFSS
oIY-ST-7P | PORT SAINT L UCIE FL 34952 CITY-3)- 2 HONOMEE0EEN o
e D O] Derete T T RS- RDUEE U T ehange = [ Addition
NAMLC COLE, STEPHANIE NAME
STRECT ADDRLSS | 2209 SW OLYMPIC CLUB TERRACE SIALLT ADDRESS
CITY-ST- 21 PALM CITY FL 34990 _ . CIrY-$1- 710 i
TILE DS [ Delele 1L [T] Ghange [ Addition
NAME HUGHES, GEORGE R JR. NAME
STRIETADDRISS | 2208 SW OLYMPIC CLUB TERRACE STRELT ADDIE S8
CITY-S1-7IP PALM CITY FL 34990 CITY-81-21P
iy ] Delele [IMLE [CJ Change [ Addttion
NAMI NAME
STRFET ANDRESS STRELCT ADDRESS
CITY-SI- 1P CITY-51- 2P
T 1 Delele TILE [C) change [ Addilion
NARIE NAML
STREET ADDRESS STREITADDRESS
Y SSI-2if CITY- $T-71P
e J Delele 1 i chiange [ Addilion
NAMI NAMI,
SIRIET ADDRISS SIAFET ADDRESS
CY-51-21P CITY-5I- /P \

12. | horeby cortify thal the information supplicd with this filing does not qualily for tho exemplions contained in Section 119, Florida Stalules | further cortify that tho information
incicated on this report or supplomental feport is trua and accurale and Inal my signalure shall have tho same legal eflecl as i made under oath; that | am an officer or director
of (he corporalion or the receiver or trustoe cmpowered lo exacule this raport 2s required by Chaplor 617, Flonda Slalutes: and that my name appears in Block 10 or Block 11
if changed. or on an atl?ment with an addross, with gll other like empowered.
»

SIGNATURE: /'“1’7/ . 7 3. /A 0F 7R 393 bob?

BIGNATURE AND TYPED O PRINTED NAME OF EIGNING OFFICER O IRECYTOR {ate Daynme Phone ¥




