2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000006722

1. Entity Name

BRIDGE OF HOPE OUTREACH INCORPORATED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90332 050 ****g]1 25

Principal Plage of Business

1900 SIPES AVENUE
SANFORD FL 32771

Mailing Address

1900 SIPES AVENUE
SANFORD FL 32771

2. Principal Place of Business 3. Mailing Address

i

[

I

I

Suite, Apt. #, etc. Suite, Apt. #, atc.

MOORE CR2E0D37 (11/03)
City & State City & State 4. FEI Number Apglied For
61-1467166 Not Applicable
Zi t Zi
® Country © Country 5. Cortficate of Status Desired [ 90+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = © e e & e m i T e m e e _Name o

STALLWORTH SHARON
1900 SIPES AVENUE
SANFORD FL 32771

Street Address (P.O. Box Number is Mot Acceptable)

City

FL i Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printad name of registered agent and title it applicable.

(NOTE: Registared Agent signalure required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
30. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TITLE PD 1 petete TITLE [JChange  {] Addition
HAME STALLWORTH, SHARON e
- sTheET anpress | 1900 SIPES AVENUE STREET ADDRESS
onv-stzp  |SANFORD FL 32771 CATY-ST-2P
TITLE VPD [ oelete TIMLE [ change [ Addition
e GRAMLIN, CHARLES NAME
STREET ADDRESS | 2008 SIPES AVENUE STREET ADDRESS
omv-sr-ze | SANFORD FL 32771 CITY-ST-ZP o .
e VPD 1 Delete TILE O Crange [ Addition
nwE —--| GRAMLINGMAUDE - — - — e . e
STREET ADCRESS | 2008 SIPES AVENUE STREET ADDRESS
CITY-5T-2iP SANFORD FL 32771 ciry-St-21
THLE T O petete TITLE [ Change [ Addilion
HAME GRAMLIN, WANDA NAME '
smaeeT anoress | 170 COUNTRY CLUB CIRCLE STREET ADDRESS
orv-stze  |SANFORD FL 32771 CiTy-57-2
S —~
TTLE THTLE Change Addition
NAME ROBINSON, GaAll. 1 ot NAME - ! -
swaeeT AopRess | 549 HUNT ROAD STREET ADDRESS
arv-sr.zp | COCOAFL CiTY-5T- 2P
TITLE O Delete TIME O] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119 .07(3)(),

Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

n address, with all other tike empowered.

/704 rch 2/,200%

SISRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale ¥Daytime Phone ¢




