FILED
2005 NOT-FOR-PROFIT CORPORATION . Apr 04, 2005 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # N0300000494 1 04-04-2005 90090 041 ***761.25

1. Entity Name

QPERATION PAR HOPE FOR A BRIGHTER FUTURE

FOUNDATION, INC.

Principal Place of Business Mailing Address

6655 66TH ST. NORTH 6655 66TH ST. NORTH . 5003 3 q 10

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

2. prindpal Place of Business 8 Ma“ing Address ‘ ‘Ilm" ||‘ ||’|| |”" |lm II“I ||m |Im ||H‘ |‘|‘I ||“| I‘ll' |t|H]| " |||'

Suite. Apl. #, etc. Suitg, Apt, #, atc, 01252005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FE} Number Applied For
ARPLIEDEQR A0 -QSE 49 G not Appiicabie
Zij Counit i ot
P ouny Zip Country 5. Certificate of Status Desired O $8.75 additional
e . ] Fee Required
6. Name and Address of Current Registared Agent 7-Name and Address of New Registeraed Agant o
Name )

COLETTI, SHIRLEY D

6655 66TH ST. NORTH Street Address (P.O. Box Number is Not Acceptabla)

PINELLAS PARK, FL 33781

City FL | Zip Code

8. The above namad entity submits this statement for the purpose ol changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registerad agent and title it applicenis, (NQTE: Registared Ageni signaiure requared whan reinstansng) DATE
Filing Foe is $61.25 9, Election Campaign Financing $5.00 may Bo “Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO (';)FIEICEHS AND DIRECTORS IN 10

TILE PD O delete 1ME [ Changa [ Aadition

NAME COLETTI, SHIRLEY D HAME

STREETADDRESS | 6655 66TH ST. NORTH STREET ADDRESS

Cliv-Si-2P PINELLAS PARK, FL 33781 CITY-51-3P .

TIME VD O ocelete TITLE [Jchange [ Addition

NAME BULLARD, KAROL NAME :

STREEY ADDRESS | 2733 BULLARD DR. STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33762 CiTy-51-2P

me 7 | 8D - - — . Delete _hwme - [3Change {3 Addition

NAME SMITH, JAN F N name i T - -

STREET ADORESS | 6372 PALM DEL MAR BLVD., #3508 STREET ADDRESS

CITY-SI-2P ST. PETERSBURG, FL 33715 CiTY-ST-2P

Tme 11*] [ Detele TITLE [IcChange [ Addition

NAME BATTAGLIA, ANTHONY HAME .

STREET ADDRESS | P.O. BOX 41100 STREET ADDRESS

CITY-SE-2IP ST. PETERSBURG, FL 33743 CITY-ST-7IP

TmE [ Detete TIE 1 Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIF CITY-$7- 7P

TME 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2F CIfY-S§1-2P -

12.. | hereby certify that the information supplied with this ﬁ[ing doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further ceriify that tha information
indicated on this raport or supplemental regort is true and accurate and that my signature shall have the same legal effect as il made uncer cath; that | am an atficar or director
of the corperation or the receiylr or trustee empowared 10 exacuje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block™11 if
changed, or on an attachmep{ withyan address, with all other |iKgsmpowgred. :

&As/oS’ / 7.;0) SYS-I0Y
4 e ~ Dar

SIGNATUREV:/

SIGNATURE AND TYPED BR 'ﬂ“ MAME OF SIGMING OFFICER Ofl IRECTOR yisme Phone #

7



