FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

- PINELLAS PARK, FL 33781

DOCUMENT # NO03000004941 04-19-2004 90346 017 ****70.00
1. Entity Name
OPERATION PAR HOPE FOR A BRIGHTER FUTURE
FOUNDATION, INC.
[ Principal Place of Business Mailing Address Fauzee=s
6655 B6TH ST. NORTH 6655 66TH ST. NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
2, Principal Place of Business 3. Mailing Address ”Ilwu |“ II‘I””” Ilm IIWIlm “m Ilm Iml ||m I’m wm I| ‘II‘
Suite, Apl. #, alC, Suite, Apt. #, etc. 04022004 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number wfApplied For
Not Applicable
s : kZE === Qounlry wooameem o on e --EIP— PN gouniry ::|.. §.-Certificate of Status Desired. —= E’:_.?g’ggﬁgg{;‘pml-—- <
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
Name
COLETTI, SHIRLEY D
6655 66TH ST. NORTH Strest Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed ar printec name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, (] Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [JChange [ Addition
NAME COLETTI, SHIRLEY D NAME
STREET ADDRESS | 6655 66TH ST. NORTH STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK, FL 33781 CITY-57-2P
TITLE vD [ petete Tme [ change [ Addition
NAME BULLARD, KAROL NAME
STREET ADDRESS | 2733 BULLARD DR. STREET ADDRESS
_omv-stae . i CLEARWATER, FL 33762 e _pomest-ze | . O .
TITLE SD O pelete THLE [ Ghange ] Addition
NAME SMITH, JAN F NAME
STREET ADDRESS | 6372 PALM DEL MAR BLVD., #508 STREET ADDRESS
CITY-$T-7IF 8T. PETERSBURG, Fi. 33715 CITY-ST-21P
TITLE D 3 Delate TITLE {change [ Additien
NAME BATTAGLIA, ANTHONY NAME
STREET ADDRESS | PO, BOX 41100 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, Fi. 33743 CITY-S7-2P
TITLE T Delete TLE ] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E [ Delete TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.0753)(0, Florida Statutes. ! {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl hava the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 31

changed, or on an attachmgnt with an address, with all ster fike empawsred.
ddcaz " Shirleylolett’ 4fpd 727-5%5-76

L]
SIGNATURE: !
GIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR ‘J Oale Daytime Phong #

o




