2005 NOT-FOR-PROFIT CORPORATION

B ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000001197

1. Enlity Name .
CHRISTIAN PARTNERS OF HOPE, INC,
>

Apr 14, 2005 08:00 AM
Secretary of State

Mailing Address
P.O. BOX B0783

Principal Place of Business - —
2573 WILLARD ST _

FORT MYERS FL 33901 FT. MYERS FL 33894-0763
Suite, Apt #, elc, Suite, Apt #, ete. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Apptied For
04-3745719 Not Applicable
Zp Country Zp County 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Nama and Address of New Registerad Agent
Narne

HAWTHORNE, ROBERT A
3522 SE 5TH PLACE
CAPE CCRAL FL 33904

Street Address {P.O, Box Number is Not Acceptable)

City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida  t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed rame of registated agent ard bfte f applicable (MOTE Registaiad Agant signalture roguired whan 1ainsioling] DATE
FILE NOW: FEE 15 $61.25 @. Election Campaign Financing $5.00 May Be Make Check Pay;able to
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. ' ' OFFICERS AND DIRECTORS | IEER ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Dente ~ J Change  [J Additlon
N MYERS, B. VINCE N L0000 4}:‘33 10 BL.25
STREET ADDRESS |P-O. BOX 50211 SIRLE E ADDRLSS f4/14/ {5-8004: L s
CiTY-ST-2IF FT. MYERS FL 33994-0211 CITY.SF- 7
TILE STD J Delete [J change [ Addition
NAME MYERS, MARIANNE M
STRCEr apDRSSs |P-O. BOX 50211 SIREET ADDRESS
arv-st-zp |FT. MYERS FL 33994-0211 Y120
i D _ I Delete [ change [ Addition
NAME MAUTE, BILL
STREET ADDRESS | PO BOX 6986 - STHEE T ADDRESS
CITY- ST- 1P FORT MYERS FL 33811 CITY-SI-2Ip
TiTLE O Delete [ change [ Addition
NAMC
STRECT ADDRESS STREET ADDRESS
Chiy-st-2p CITY-ST-2P
ik Co- 3 Delete [ thange [ Acdition
NAME
STREET ADDRLSS STREFT ADIRESS
CITY.§7. 29 CIY -ST-7P
TIILE [ Delete [ Change 1 Addilion
NAME NAME
STREET ANDAFSS STREFTADDRESS
CIry-ST-7IP QilY-31- 2P

12. | hereby certltrK that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3]0). Florida Statutes, 1 further certify that the information

indicated cn

is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—

T D OR PRINTED NAME OF

NING OFFICER OR DIRECTOR Date

o< RBO T -STGSY

Daytime Phone #




