| FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000003125 02-27-2004 90024 008 **+*61.25

1. Entity Name
THE H.O.P.E. PROJECT FOUNDAT!ON, INC.

Principal Place of Bu’siness;:”og ngailing Address ' g 402 12 B 3
ot T Ty B TP RO T
Suite, ApL #, 8tc. Sute, Apt. #, ete. oL 12 02192004 cngnp " CR2E037 (10/03)

wcg 6snze p CdM e ! :F Ciwapg . 552583%222 :Zp .f\:dplfs;ble
’%n% 4ol Country Z%ff?qol Counlry 5. Certiicate of Status Deswred [ ?g'gesqlﬂdmﬂma'

———=1-BOMATYRITZ-MARYANNE S R VPO e+

6. Name and Add of Current Regt d Agent 7. Name and Address of New Registersd Agent
Name '

11 SE \ Acdross (P.O_BogN ﬁn N tAEEZE g 2
I 33439 | Egz‘ress" %, Num| 5 No R .
City ng FL |Zip ogeauol

8. The above named entity submits this statermnent fot the purpose of changing its registered office of regisiered agent. of both, in the State of Florida. | am familiar with, Enaaccapt
the obligations of registered agent.

SIGNATURE ot e fo) ;
. Signature, typed or printed, of regsiered agent and tile i maplicable, (#‘I‘E: Heg%’ngeﬂ signatire raqured when renstating) . DATE

.+ " Filing Fee Is $61.23 2| e Election Campaign Financing - $5.00 mayBe .* +~Make check payahla to

.. " Due by May 1, 2004 ' " Trust Fung Contribution.. |~ tE‘ "Added to Fess ~ Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D [ pelete TIE Ecmnge ] Adiion
NAME N BONE, MELANIE K MD N . o ) NAME R L i . i ? - . B 1.1‘.‘-
STREET ADDRESS |-5-HARVARDCIRCLE £110 smewnes | (02 CA-€anIater ok e&‘ *
OTY-S-2P | WEST-RALM-BEASHFL-33460 CTY-51-2P 3 3(.['0(
TITLE D O Delete e Change [ Addition
NAME LONDON, MARK ) MME A x| 2&
STREET ADDRESS | B-HARVARE-SIRCLE T smeraoviess | (224 C €L WS (&
CTY-ST-2P | VUEST-RALM-BEACH,FL 33400 Y- 57-2P 3_3({0
TITLE D 7 Delete e Change (] Addition
NAME HADLEY, HOLLY MD NAME =1 G[Wm AV gl
STREET ADDRESS | 5 HARVARDCIRGLE#10 . STREET ADDRESS v . i
BTv-Sze | MEST-PAEM-BEACH,FL 33400 ‘ Civ-51-2p -1
TITLE 1 Delate THLE {OcChange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-48
TE : 7 petete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CrY-ST-2P e oTY-ST-2P
TITLE SEeeTr e O pelete TLE O Change [ Addition
STRESTADDRESS | . . .. e ‘ o RsmEmaDRess | Lol o T s T e e e
CITV-S1-2P . . L . Cy-s1-2p - - R DS S

12. 1 hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 of Block 11 if
changed., or on an attachment with an address, with ali other like empowered. ' ’

SIGNATURE:




