2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Sgp 10, 2004 8:00 am
ecretary of State

09-10-2004 90003 007 ****61.25

DOCUMENT # NO3000005101

1. Entity Name

VILLAGE OF HOPE INC.

Maiting Addrass

2862 FITZGERALD ST
JACKSONVILLE FL 32254

Principal Place of Business

2962 FITZGERALD ST.
JACKSONVILLE FL 32254

04072394

2. Principal Place of Business

3. Mailing Address

Suite, Apl #, etc.

Suite, Apt. #, etc.

l

|

AT

I

(NI

MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
L4Tlct Applicabie
Zi Count Zij Counti i
® ountry ® euniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

“EDWARDS, BRENDA
2962 FITZGERALD ST.
JACKSONVILLE FL 32254

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped of printed name ol regrstered agant and bl Il applicatie.

(NOTE: Aegistered Agent signature reguized when reinstaling)

DATE

FILE :NOW FEE'IS _$s1‘zs
Due By September'B' 004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
.. . Added to Fees

Make Check: Payable fo

~ GFFICERS AND DIRECTORS

10

—ADETIONS JCHANGES +0 OFFIGERS ANG DIRECTORB IN 10

| IEER
TiTee PD [ Detete TALE b v e ’ + [ Change - - [7] Addition
NAME LAPP, JOHN E DR. NAME
sTReET ADDRESS | 931 CASSAT AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-21F
TME vD ' I beiete TTLE [JChange [ Addition
NAME GIRVEN-EDWARDS, BRENDA DR. NAME
STREET ADORESS | 2962 FITZGERALD ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CITv-s1-2P
TITLE sD [ velete TILE O Change ] Addition
HAME WALLS, LINDA DR. NAME
STREET ADDRESS . 931 CASSAT AVE. - ~—- B STREEVADDARESS [~ =~ - - - - — —
CiTY-ST- 2P JACKSONVILLE FL 32205 ' CITY-ST-2IP
: 0 L1 Delete TiTLE Dl Change [ Addition
HAME TORO, FELIX R DR. NAME
sTageT Aopress | 1538 THE GREEN WAY SUITE 1071 STREET ADDRESS
crr-sr.zp |JACKSONVILLE FL 32250 CIY-§7-2IP
TITLE [ Deete TITLE [Jchange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
TIILE ] Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or girector
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Slock 10 or Block 11if

changed. or on an attachment with an address, with all cther like em

SIGNATURE: __'Jown £, LAge

ey Z-27-

0 ﬂmeﬁm 2528

"SIGNATURE AND TYPED OR PRINTED umf'm: snyﬁm OFFICER ORDIRECTQA )/ 3!

ate Daytirne Phone #




