3

“% * 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT EED
A ! -
DOCUMENT # N03000001168
1. Entity Name ‘
HOUSE OF HOPE OUTREACH, INCORPORATED
Principal Place of Business Mailing Address
1610 SE 22ND AVE 1610 SE 22ND AVE
OCALA, FL 34471 OCALA, FL 34471
e s 0 R
Suite, Apt. #, etc. ) Suite, Apt. #, efc. 07022004 Chg-NP CR2E037 (10/03)
City & State j City & State 4. FEI Number Applied For
': 2 7 20O f-/'fs- / L Not Applicable
zp ‘ Country “p Country 5. Cerlificate of Staws Desied [ ?g;fq Addiional
8. Nar‘ne and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' - Name
SHAW, INEZ
51 SW 145TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE ;

Signature, typed or prniied narme of mglstensd agent and (e § appicable.  (HOTE: Plegi Agent sequied when ¥ DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. 0O Addad to Fees

10, ' GFFICERS AND DIRECTORS 1. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE Bc | T Delste TTLE CiCange [ Addition
NAME BENNETT, BRENDA NAME
STREET ADDRESS | 818 S5 MONTGOMERY AVE STREET ADORESS
CIY-SI-2IP DELAKD, FL Cy-si-2ip
TInE DvC 7] pelee TME [ change [ Addition
NAME FIELDS, PAM NAME
STREET ADDRESS | 1517 REGISTER ROAD ' STREET ADDRESS
crmy-st-z@ FRUITLAND PARK, FL CTY-ST-7IP
e D ) T perete TITLE [ change [ Addition
RAME KINSEY, DENISE NAME
STREET ADORESS | 406 LOYIS STREET STREET ADORESS
CIFY-ST-2P LEESBURG, FL 34748 CITY-S1-2P
e D ' 1 petete e Ol crange 3 Addition
NAME WASHINGTON, SAMUEL NAME
STREEN ADDRESS | 14486 SW 34TH TERRACE ROAD STREET ADDRESS
CTY-$T-ZiP OCALA, FL 34480 CITY-51-21P
ANE D : Z pelate TINLE 1 Change  [] Acdition
NAME RICKS, DAVID NAME
STREET ADDRESS | 1610 SE 22ND AVE STREET ADDRESS
CITY-S¥-21P OCALA, FL 34471 CITY-ST-ZIP
e - [ pesete THE D cange [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-S1-2iP CY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report Of suppfemental report is true and sccurate and that my signature shall have the same legat effect as if made under cath; that | am an officer ar director
of the corporation of the receiver or fustee empowerad to execute this report as fequired by Chapter 617, Florida Statutes; and thal sy name appears in Block 10 or Block 11 if

i red.

changed, of on an atlacl nt with an address, with i e 1’}
Awﬂtr% %1/"7/ L LS foo

IGNATURE:
SIGNATU ‘7 TURE AND TIPED iR PRITED AW OF OFFICER OR Daytine Phone #




