| FILED
2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N02000009742 : 05-04-2004 90149 013 ****61 .25

1. Entity Name
RESTORATION OF HOPE INCORPQRATED

Principal Place of Business Mailing Address

810 MERRIDALE AVE 810 MERRIDALE AVE

LERSBURG, FL 34743 LEESBURG, FL 34748 ’ 23
R e AU ATERR ey

Oieie tate Bl B | ehbg tare. plulf Or
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-NP CR2E037 (10/03)
Ciry & State . . & State 4, FEI Number Applied For
Q&OH’& ‘: L/ ,*‘Rl PL/ 6?) lO’? *-I [ 7 7 Not Applicabls
Zép NS a é f" 153 Coutniyb 5. Certificate of Status Desired d ?i'gg‘ lﬁfsgi"”a'
£.-Nomzend Q.:Idr“ss o1 Current Regictored Agent — - ! '7.-MNome ond Address of New Reglstered Agent
Name ¢ © - -
FARMER, TARA L - b . . X
810 MERRIDALE AVE ) Strest Address (P.O. Box Num‘bsr is Not ceptap{e)_, -~
LEESBURG, FL 34748 Aine  beke Bluve
City e ‘_;L ' :\'/ FL ) le]({?d;e- P

8. The above named entity submits thi ¥
the obligations of registered agent.

SIGNATURE _\_JCUK.CL» 5P M T&ro,__, L )!:AJ’M€Y' J-.I_ /6‘_0171

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or pnmed’name nf reg\slered agent and titlg if applicable {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 MayBe | ..  Make check pay;blé tow .
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees |.. - Flotida Department of State - *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TmeE &) [ Detete TLE Dicectolr &5d change [ Aaition
RAME FARMER, TARA NAME Hellon , Pameloo
STREET ADDRESS | 810 MERRIDALE AVE STREET ADDRESS | PSS LU « R
omv-sT-2P | LEESBURG, FL 34748 on-st2p | QY eV o 4-, %:L.. 371}
TInE D - T Deets TLE Dhrector (Achange [ Addition
NAME FARMER, TRAVIS NAME Satecann, BEduwnrdl
STREET ADDRESS | 810 MERRIDALE AVE STREET ADDFESS | 33 Je RainJoold LN
om-sT-2F | LEESBURG, FL 34748 CITY-ST-2ZP CAoy Yo, Y=i, 544 71
TITLE TD m Delete TILE Dy e ELCnange [ Addition
HARE HALE, DANIEL W name H o nas J ohnette .
STREET ADDRESS | 810 MERRIDALE AVE SREETADDRESS | 1052 LingLioun R dg@ e |
GITY-ST-2IP LEESBURG, FL 34748 CIY-ST-2P Clermion+t ., Fu ZY T
TITLE O Detete THLE Cresident K Change [T Addition
NAME NAME Foarmer, Tovo~-
STREET ADDRESS STREET ADORESS | 41 0L L ke EAub O
CITY-ST-ZP CITY-§T-2IP Wascotre . PL 2471532
TITLE ] Delete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP A omy-si-ze
e O velete TITLE [ Change [ Addition
NAME * RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CATY-ST-7P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 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 ¢n an attachment with an address, with all other like empowered.

SIGNATURE: dawu ff \-ﬁéuﬂuz)u Y- 15-O4  357-429-899¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




