2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000005144

1. Entiity Name

DASIE BRIDGEWATER HOPE CENTER, INC.

Principal Place of Business
8465-62ND AVE,
WABASSO, FL 32970

Mailing Address
POST OFFICE BOX 701483
WABASSO, FL 32970

2. Principal Place ol Business

3, Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, alc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90136 032 ****62.50

E W W e —

LT

01072005

Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEi Number Applied For
02-0633089 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired [} $8.75 Aldditional
Fee Required
6. Nainu and Addroas of Current Aegistered Agent 7. Name and Address of New Registored Agent
Name

WRIGHT, VERNA M
4620-43RD CT
VERO BEACH, FL, FL 32967-US

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

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registarad agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and [ita il apolicable.

(NOTE: Aegislerad Agent signature required whan reinstating)

DATE

Filing Foe Is $61.25 9. Etaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE P O pelate TITLE [T Change [ Adaition
NAME HART-WHITFIELD, LETITICA NAME
STREET ADDRESS | 6525 85TH STREET STREET ADDRESS
CITY-ST-2IP WABASSO, FL 32970 CITY-ST-2IP
TaLE v O oelete TIne O Change [ Addition
NAME WILSON-BRANT, VALERIE NAME
STREET ADDRESS | 945 S. GEORGIA AVENUE STREET ADDRESS
CITY-§7-2P ROCKLEDGE, FL 379552024 CITY-ST-2P
TITLE S 3 pelete TITLE [ Change 7 Acdition
NAME WRIGHT, RAQUEL NAME
STREET ADDRESS | 4630 43RD COURT STREET ADDRESS
CITY-§T-2P VERC BEACH, FL 32967 CITY-ST-2P
TITLE T O Delete TITLE [ change ) Asdition
NAME HENDLEY, CASSANDRA NAME
STREET ADDRESS | 429 9TH AVENUE SFREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32962 CITY-ST-27IP
TLE O paiete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§3-2P
TILE [3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the i;J\::_rmation supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report
of the corporation or thel
changed, or on an f

SIGNATURE:

ared Cute this raport as 4

quirt

b supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

raceiver or trustee al by Chapter 617, Florida Statutes; and that my name appaars in Block 10 qr Block 11 if

Date

Daytime Fhona ¥




