2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORY ~_Feb 09, 2004 08:00 AM

DQCUMENT # N0O2000006608 2y &E_retary of State
GABLES HOPE, ING. 54900
Principal Place of Businass T Mating Addiess
CORAL GABLES 1. 33734 CORAL GABLES, 1. 3134
AL GG
01082004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =TT Aot
NOT APPLICABLE Not Applicable
5. Cerificate of Stalus Desed [ ?g‘gfq$f$"°“‘“

. R P 15 s 2l
6. Name and Address of Current Fteglstered Agent .

;'EJ Egg?“fl,k\é;%%ECA\E/SEﬁUE _ DO NOT WRITE
HOMESTEAD, FL 33030 - IN THIS SPACE
. e

8. The above named enmy submns this statement for the purpose of changmg its regmtered cﬂlce or reglstered ager, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . e e - . o e
Slgna\um.ty;oodnrprlnlsdnamnnfreglsllmdaganlla?ndliuuilu_ppncebll. ) A__,_E?Tﬁ_flﬂﬂmflﬂfmmf"?q“hd*"f\'amah.‘“?‘ﬁ“‘_“ L e Wf«TE ~
. Election Campaign Financi $5.00 J”"r’tijﬁmrﬂg %gg%iff L1
Filing Fee is $61.25 . Election Campaign Financing ; May Be 1: L .Ef -
Due by May 1, 2004 Trust Fund Centribution. [0 Added to Foes ik =1-0L1L 8i. 2’3
10. QFFICERS AND DIRECTARS e . ] ) T T ]
TITLE DIR
NAME SAUNDERS, 5R., G. MICHAEL
STREET ADDRESS | 936 BIRD RD
Gmy-S87-2I° CORAL GABLES, FL 33146
TLE DIR
NAME INGLE, SARAH
STREET ADDRESS | 2641 SW 30 COURT _
CIry-51-2IP MIAMI, FL 33133 = = —
TME DiR
NAME JONES, RUSSELL
STREET ADDRESS | 13860 SW 148 PLACE
CIy-5T-ZF | MIAMI, FL 33196 ] N R Do _NQ)J-—WRITE
TMLE DIR
me R oA SUAN | IN THIS SPACE
STREET ADDRESS | 132044 SW 112 TERRACE
CITY-ST-2IP MIAMI, FL 33186 e . R . L=
TIMLE
NAME
STREET ADDRESS
CITY-57-ZP R i e
TILE
RAME
STREET ADDRESS
GITY-S7-2IP PN : s i b W ik

12. | hareby certify that the information supplied with this f‘ lin does not quahfy for the axemption sta!ed in Sectien 118, 07‘53)( i}, Florlda Statutes | further cemiy that the :nformat:on
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapler 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anss. jth abother like em ered. .

SIGNATURE: /Y- At/ ey g

.-
=
€
WS
%

Daytime Prona #




