2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No2000003408" = * Mav 02. 2005 08:00 AM
T- Enuty tame ecretary of State
A HOME OF PROMISE, INC. y
Principal Place of Business Malling Address
3751 NW 170TH ST 3751 NW 170TH ST
CAROL CITY FL 33055 . CAROCL CITY FL 33055
T s ~ (EOEEL G AR
Suite, Apt. #, aic. Suite. Apt. ¥, otc. MOORE CROEOS? (11/63) ) '
Cily & State Crly & State 4. FEl Mumber — Applied For
_ 02-0620615 Not Applicat:.
Zp Country o Gountry 5. Cedificate of Status Desired [ geae'zgmﬁ?:gm"a'
€. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
g;g?ldﬁvo?‘lﬁol\q'ﬁﬂé%ﬁ!z A Street Address (P.O. Box Number is Not Acceptablé} . o
CARCL CITY FL 33055 o
City o FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State afiF:lo'rida. | am familiar with. and accep?t
the cbligations of registered agent.

SIGNATURE S = e = - —
Sigrature, lyped o ponted nams of ragistered agent and tille if applicable {MOTE- Rayisterad Agent signature required when reinstaling) DATE cT
FILE NOW: FEE IS $51;25 R 9. Election Gampaign Financing * © $5.00 May Be Make Check Payable tb?l,!
. . wi ¥ : 3
Due By May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of Stat‘-_’__
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 10
Time I?EPRGUSON ARIETTE A O 2elete e ] Change [ Adeition
NAME ' NAME i 1 r = -
stheer anoeess | 3751 NW 170TH ST : STREET ADDRESS QS;H{%LEQ-{EE’?E?E‘*BE 1 s0.00
orv-st.zp [CAROL CITY FL 33055 CIrY-ST-2P v -
TITLE pv [ Dealste TiLE [0 thange [ Additien
WAE SAUNDERS, LAURISE N ) S
stager aporess | 11941 SW17THCT STREET ADDRESS 05 gHQ?ggggéigéf‘- 12 525
crv-srze  |MIRAMAR FL 33025 : OIT¥-$7-ZP ' *=
e oT O Dekete T o S T Ol Ghange ] Addtion
NAME WRIGHT, JOSIE M NAME
STREET ADDRESS | 16900 NW 37TH PLACE STREET ADDRESS
cry-st.zr |CAROL CITY FL 33055 CITY-ST-ZP
8} _ —

THIE ] Delete TTLE [ Change T Addition
e FERGUSON, JASON B At
STREET ApoREss 3791 NW 1707H 8T STREET AGDRESS
cry-sr-zp | MIAMIFL 33055 OrTY-5T-2P
TITLE 3 elete HITLE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2IP _ o
HITLE T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : N sTaEcT ADRESS
CATY-$T-2IP £mY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemanial 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 direclor
of the carporation ar the receiver or trustee empowered to execute this report as required by Chagter 617, Flerida Statutes; and fhat my name appears in Biock 10 or Bleck 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUHE:MIQMM/ ofergncoor Cl,m&mse oth, 2005

NATURE AND YYPED QR Pﬂlmﬂ.‘ME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




