2004 NOT—FOR-PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # N02000004204

1. Entity Name

WOMEN OF HOPE, INC.

Principal Place of Buginess
4501 N 42ND ST
TAMPA, FL 33610

Mailing Address
P.0. BOX 310306
TAMPA, FL 34689

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90066 001 ****70.00
07-23-2004 90066 002 *****g 75

66430526

IR

2. Principal Place of Busiriess 3. Maiiing Address } b
“Po. Bok 31050
Suite, Apt. #, ete. Suite, Apt. #, etc. 06212004 Chg-NP CR2EQ3? (10/03)
City & State City & State 4. FEI Number Applied For
[ PrmPo. ?L APPLIED FOR - Not Applicable
Zio + Gountry 2 Countey 5. Certificate of Stalus Desired B/ $8.75 A_dditional
@ O ?‘)’\ HS . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PASCO,LESLIED, ,__ .
1410 STONECREEK DR
TARPON SPRINGS, FL 34689

&

S e e LD D Mol DT e

“Street Adaress (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity subrmils this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure, iyped or panted nama ol 1egistered agent and litte i applicable.

{NOTE: Registered Agent signalure required when reinslaung)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check. payable to
Florida Department of State

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

IILE PD [ pelete TILE 7] Change [ Addition
" NAME BAKER, JANICE NAME
" STREETADDRESS | 6208 N 22ND ST STREET ADDRESS

or-st-aP | TAMPA, FL 33610 e CITY-ST-2P P .
“TLE S ¥ ekt MLE 5 D . @Mhange [ Addition

NAME SMITH, DIANE NewE W&n{—m i Washingken

STREET ADDRESS | 4107 GREAT OAKS CT #32 STREET ADDRESS ’9-] Sourh Do Ko o Ave

or-st-zp | TAMPA, FL 33610 CIY-ST-ZP —ampPo. £L 33 bo b

1LE TD i O oeiete TLE T Change [ Addition

HAME PASCO, LESLIE NAME

STREET ADDRESS | 1410 STO"NE CREEK DR STREET ADDRESS

CITY-s1-2IP TARPON SPRINGS, FL 33689 CITY-S1-ZP

WE o o o e e el VDo N TITLE e e v e orange, _ (O pddition )

NAME ! HAME '

STREET ADDRESS " STREET ADDRESS

CITY-§1-21p CITY-$T-2F

TIiLE [ Delste TITLE Jcharge [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-Si-ne CiTr-8)-2p

TIILE [ Delete TILE [ Change  [? Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIry-81-21P CITY-8T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same lega! effect as it made under oath- that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

t address, with all other like empowered.

changed, or on an attach 2

LESIie Doxiene Yo.5c0

-0 D1 Mp-9880

SIGNATURE:.Q' i

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER ©R CIRECTOR

Dats Daylime Phane #




Chan E7 08§ ¢
Vitalhmer] %4%7
JQuly 15,2004

? \C) OO Na Conpemy

\:\OP\_d&De\QQQ%mMm

Tuone o (Do ument

SOG(\,\OL tQS\’)

- LOoud Yo oease ence. — -

Lertid Qghom&(ﬂcgﬂhemfii —
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