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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

03SEP 24 PM 1:13

SEUa AT U 31IATE
TALLAHASSEE, FLORIDA

1. Entity

WOMEN OF HOPE, INC.

DOCUMENT # N02000004204

Pringipal Mace of Business

6209 N 22ND 57
TAMPA, FL 33610

Mailing Address

PO BOX 8337
TAMPA, FL 33674
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6. Name and Addrexa bf Current Reglstered Agent

7. Nama snd Addreas of New Reglatersd Agent

BAKER, JANICE
6209 N 22ND ST
TAMPA, FL 33610
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the ochgalons of registered agent.

SIGNATURE

3. The acove named entty sucmits this slatemsnt for the curpose of changing its registered office of regisiared agent, or both, 1 ihe State of Fionda. | am familas with, and accepl

Sigrantd. ypad or prmeu nama of raygreal sgur and 1406 § applcalia {NOTE: M when
9. Elction Campaign Financing ssm May Ba
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NAME SMITH, DIANE HANE
SiREE abbvess | 4107 GREAT OAKS CT #32 STAGET ADDRESS
CIY-5T-2P TAMPA, FL 33810 TY-S1-1P
me 10 £ Deter e O adaton
NAME PASCO, LESLIE NANE
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