2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2006 8:00 am
Secretary of State

DOCUMENT # N02000003408

1. Entity Name
A HOME OF PROMISE, INC.

06-01-2006 90001 004 ****70.00

Principal Place of Business
3751 NW 170TH ST
CAROL CITY, FL 33055

Mailing Address
3751 NW 170TH §T
CAROL CITY, FL 33055

JUULULGY

2. Principal Place cf Business

3151 N WD WSt

3. Mailing Address

<« Sames

PRI

Suite, Apt, #, etc. R Suite, Apl. #, etc. 05152006 Chg-NP CR2E037 (4/06)
(Eowf (?liif¢ ‘qﬂt.

City & State [ City & State 4. FEI Numbar Applied For

02-0620615 Not Applicable

Zip Country Zip Counry » . $8.75 Additional

3305 5 ug ﬂ' 5. Certificate of Stalus Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|-EERGUSON, MARIETTE.A—
3751 NW 170TH ST
CAROL CITY, FL 33055

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

City

FL I Zip Code

the obligatigns of kegistered agent.

ngdon/

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥
Slnnam . Iypaa o gpniea name of regisierad agent and tife f apphcatie.

/

(MOTE: flsgrstered Agent signatise required when renstating)

DATE

L4

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ Detete TITLE [Jchange (3 Addition
NAME FERGUSON, MARIETTE A NAME

STREET ADGRESS | 3751 NW 170TH ST STREET ADDRESS

CiTY-ST-219 CAROL CITY, FL 33055 CITy-51-21P

TITLE DV [ Delete TITLE [ Change [ Adgition
NAME SAUNDERS, LAURISE NAME

STRECT ADDRESS | 11941 SW A17THCT STREEY ADDRESS

CITY-S1-BP MIRAMAR, FL 33025 CITY-51-2IP

TITLE DT [ Delete TITLE O change ] Addition
NAME WRIGHT, JOSIEM NAME

STREET ADDRESS | 16800 NW 37TH PLACE STREET ADDRESS

CITY-5T-21P CAROL CITY, FL 33055 CITY-ST-ZIP

me-~—=—|p§ -~ T T Dekle TITLE - — T TOcChange [ Addition
NAME FERGUSON, JASON B NAME

STREETAGDRESS | 3751 NW 170TH ST STREET ADDRESS

CATY-ST-2IP MIAMI, FL 33055 CITY-5T-2IP

TMLE O Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-2P

TILE 7 Delete TMe O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T1-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further cenify that the information
indicated on this repori or supplemenial 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

5-306—0(

Date Caytima Phona #




