FILED
2003 NOT-FOR-PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # NO2000008900 Secretary of State
1. Entity Name 05-05-2003 92204 044 ****70.00
HOPE FOR THE NATIONS, INC /
Principal Place of Business Mailing Address

136 MONARCH CIR.. #8 P. O. BOX 181974
FERN PARK FL 32730 CASSELBERRY F

e - T

Suite, Apl. #, etc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
City & State City & State L_l 4, FEi Number Applied For
- q7) C;'— 650K jOS Not Applicable
Zip Country i Country o , $8.75 additional
éQ 7 / gy/ 5. Certificate of Status Desired Ii"i( Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
S . Hame -
MASON, LINDA Street Address (P.O. Box Number is Not Acceptabie)
40 N. OSPREY AVE., SUITE D
SARASOTA FL 34236
City FL Zip Code

8. 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 printad name of registered agent and litle it applicable. (NOTE: Registeraed Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
» $ Trust Fund Contribution. O Added to Foes Florida Department of State

10. : ‘. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PLEE PD [T Detete TILE (I change [ Adition
“HAME GABRIEL, MARK NAME

sTReeT apcaess | P, 0. BOX 181974 STREET ADDRESS

Jrv-st-zp | CASSELBERRY FL 32718-1974 eiry-sT-2IP

TIME VD O Delete e [l Change [ Addition

NAME AUGUSTE, WOODLEY NAME

sTREET aD0RESS | 600 RINEHART RD. STREET ADDRESS

Ciry-S1-ZIP LAKE MARY FL 32746-4898 GITY-ST-2IP
“me——|-8D BE-petete————§ - TiiLe — - - =) Change —— [} Addtios -

NAME POULALION, DEBORAH NAME

sTREET 4D0RESS | 1387 CORJESU CT. STREET ADDRESS

ciry-sT-2i7 LONG WOOD FL 32750-3304 Comy-ST-2P

TTLE LIy O Delete TITLE [l change  [] Additian

NAME GEORGI, HAYSAM NAME

STREET ADDRESS | 1113 E. ALTAMONTE DR. STREET ADDRESS

cmy-57-2P | ALTAMONTE SPRINGS FL 32701-5000 GITY-ST-2IP

TILE [ Delete TITLE [ Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CImy-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP oITY-87-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this repart or sypplemental report is true 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 corporatiorf or the gcaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0071525

CR2E037 (10/02)

changed, or on gn atjad 1 wijth an address, all other Ilke empawered.
SIGNATURE f,éﬁ‘i&ﬁ G, “"” : ”??%D) 5- /O > W07-26/-055Y




