2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2007 8:00 am
Secretary of State

DOCUMENT # N02000005144

1. Entity Name

DASIE BRIDGEWATER HOPE CENTER,

02-22-2007 90006 025 ****6] 25

INC.

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

Mading Address

POST OFFICE BOX 701483
WABASSO, FL 32970

4“022521

2. Principat Place of Business - No P.Q, Box # 3.

LR R

Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, ete.

02062007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FE| Number Appliad For
02-0633089 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8'75 A_ddm'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WRIGHT, VERNAM
4620-43RD CT
VERO BEACH, FL., FL 32967-US

3

Streot Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submils this statement 1or the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title

it applicakse, (NQTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee if $64:25_)

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P - . [ Delete TMe [ cChange {1 Addition
NAME BROXTON, BARRY NAME
STREET ADDRESS | PO, BOX 184 STREET ADDRESS
CITY-ST-2IP WABASSO, FL 32970 CITY-ST-2IF
TOLE v ] Detere TME O Change [T Addition
NAME WILSON-BRANT, VALERIE NAME
STREETADDRESS | 945 S, GEORGIA AVENUE STREET ADDRESS
CITY-S1-2IP ROCKLEDGE, FL 379552024 CIvY-s1-2P
Tme S D. aneg N ahi] Delele nLE [ crange [ Addition
NAME WRIQHT, RAQUEL ZF - ? 4 n NAME
STREET ADDRESS | 4630 43D COURT ‘f& 5 ’.;, T STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32967 Vew ﬁgg A L CITY-ST-28
TIMLE T 229 &7 O Delete TILE O Change [ Addilion
NAME HENDLEY, CASSANDRA NAME
STREET AGDRESS | 429 9TH AVENUE STREET ADDAESS
CITY-5T-2P VERQO BEACH, FL 32962 CITy-5T- 2P
TILE [ Delete TIILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-81-2IP
TiFLE (I petete TMLE O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
supplemental raport is true al

ol the corpaoration or tha F:eiver or rustes empowered 10 execute this report as required by Chapter 617, Florida Statules; angd that 7ame appears in Block 10 or Block 11 it

indicated on this report o

changed, or on an & pent with an address, wj

SIGNATURE:

SIGNATURE AND TYPED OR PR|

Il othy

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

lika empgwared.

77279/3-
0763

Daytime Fhone 8

7l)

Daa /

a

OFFILER OR DIRECTOR !
[}

[



