2005 NOT-FOR-PROFIT CORPORATION FILED

__ ANNUAL REPORT

DOCUMENT # N02000005784

1. Entity Name
HOPE VALLEY FOUNDATION, INC,

Secretary of State

A e

Principal Place of Business  —

3748 NW 2157 STREET
FT. LAUDERDALE, FL 33311

Mailing Addrass

3748 NW 215T STREET
FT. LAUDERDALE, FL 33311

T

02012005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T Repiea T
22-3861435 Not Applicable

O $8.75 additional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent. . a

BUCKNOR & COMPANY, P.A.
5830 NW 21 STREET —
FT LAUDERDALE, FL. 33313

DO NOT WRITE
IN THIS SPACE

RS L e AT

i g L
8. The above named entity submlts thls sla!ement for the purpose of changmg its registerad offica or registered agent, or both, in the State of Fionda | am fammar with, and accept
the obligations of registered agent.

Feb 09, 2005 08:00 AM

SIGNATURE = . e -
Sigralura, typed of prinled name of rogistered agont and ﬂun‘if appﬁc.abla_ (NOTE ﬁnng‘tﬁ!Ed’ Agarnt slgnn(urs required whor refnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 nay Bs
Due by May 1, 2005 Trust Fund Contribution. O  Addedio Faes
10, . QFFICERS AND DIRECTORS .
TILE PD
NAME BUCKNCR, DAVID
STRLEN ADDBESS | 7828 NW 71 WAY
Ciry-8r1-2Ip PARKLAND, FL 33087 _ - e e e
e ™ | “_HJDDDJ 21512
. BUCKNOR, LARUE , D2/0E/05-A0033-023 61,25
STREET ACDRESS | 5830 NW 21 STREET
Ciry-S1-21P FT. LAUDERDALE, FL. 33313 _ e -
INE sD
NAME BUCKNOR, VANLEY
STSEETADDRESS | 8803 COUNTRY OAK DRIVE
Cmy-5T-2P ODENTON, MD 21113 e DO NOT WF"TE
TIVLE vD
NAME BUCKNOR, CHARES B IN THIS SPACE
STREET ADDRESS | 11844 BRIGHT PASSAGE
Ciry-57-21P COLUMBIA, MD 21044 . i - -
THLE D
NAME BUCKNOR, ORAL T o
STREET ADDRESS | {0370 NW 24 STREET
CirY-$1-21P SUNRISE, FL 33322 e
TTLE
NAME
STREET ADDRESS
CITY-§T-27 _ L e R RN ST

12, | hereby certify that the :nformanon suppued with thxs ﬁll 3
indicated on this report or supplemental report is true an
of the corporation of the Tpagiver or trusiee empcwered 1o
charged, or en an attac|

SIGNATURE:

-

A 3
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN' QAFFICER OR DIHECTDH

daes not qualily for the exemption stated in Section 118.07(3)i), Flarida Statutes. ! further certify that the information
aceurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or diractar

xecute tnis report as required by Chapter 517, Florida Statutes; and that my
ike empowered,

name appears in Block 10 ar Block 11 if

Daylimo Phone #

s TP



