+4

2003 NOT-FOR-PROFIT CORPORATION FILED
UBR) Jul 18, 2003 8:00 am

1. Entity Name :
07-18-2003 90079 Q40 ****g] 25
DOYLEY'S PRESENT HOPE, INC.
Principal Place of Business Mailing Address
1801 NW 120TH TERRACE 1801 NW 129TH TEeRRACE | T T T =TT = -
MIAMI FL 33167 MIAMI Ft, 33167
Suita, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Not Applicable
Zi i .
P Country Zp Country 5. Certificate of Status Desired (] 38'75 Aﬁditnonal
_ Rl P . N e i B s S S O Sl -0 - = __Eee,Heqmred / o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
Name Ké
!
SAMMS GERMAN, E. DOYLEY Street Address (P.O. Box Number is Not Acceptable) o
1801 NW 129TH TERRACE .
MIAMI FL 33187
) City FL Zip Code
.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. (. Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP : ] Delete TITLE } [ cChange [ Addition
NAME SAMMS GERMAN, E. DOYLEY NAME
sTreer ApDRESS | 1801 NW 129TH TERRACE STREET ADDRESS .
cnv-st-zP - [ MIAME FL 33167 eITY-57-2IP
TIME v [ Delee Tme O] Change [ Acdition
NAME SAMMS, GAVIN A L T
steeT ADDRESS | 1801 NW_129TH TERRACE. . - -= - =l STREET AGDAESS
eI | MIAMUFL 33167 ' OITY-ST-2:P
TITLE DST [ Delete TILE [JChange [ Addition
NAME SAMMS, GARRY A NAME
smheet a0oRess | 1801 NW 129TH TERRACE STREET ADDRESS
cmv-st-zr | MIAMI FL 33167 CITY-5T-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE v [ Delete TIMLE ] Change ) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T CITY-§T-21P
TMLE ' [] Delete THILE [ Change  [7] Adcition
NAME NAME
STREET ADDRESS STREET ._ADDRESS
CITY-5T-2IP CITY-ST-2P
12. | hereby cerlify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
?iute this repoat as required by Chapter 617, Florida Stat, tes;7j that my name appears in Biock 10 or Block 11 if
T like empowered. ¢
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