2004 NOT-FOR-PROFIT-CORPORATION
"ANNUAL REPORT.{AD) .,

FILED
May 13, 2004 8:00 am

DOCH ' ' Secretary of State
DOCUMENT # N03000005961
1. Entity Naf“" 04-28-2004 90251 047 ****70.00
VILLAGE HOPE OF PENSACOLA, FLINC.. .-
Principal Piace of Business Maifing Address
100 YOAKUM COURT 100 YOAKUM COURT
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Business 3. Mailiing Address H"l”l’ ml m""[lmi || MIM ii Ii ihﬂ |“IINM|“|H
Suie, Apt #, etc. Suite, Apt. ¥, &1C. ' MOORE : CREEG? (11103) A
City & State City & Stae 4. FEI Number Applied For
'5‘? -2/ g'/,gg Not Applicable
Zip Country Zp Courtry 5. Certfiicate of Staus Desied  [X fgg?q lm“‘“‘a'
6. Name and Address of Curremt Registered Agent - 7. Name and Address ot New Registered Agent
. - e e - . Name | L e - ! [
_ SOVOAKUMOOURT .. | e osmeete s |
PENSACOLA FL 32505
. City FL ] Zip Code

the obligations ot registered agent,

SIGNATURE

8. The above named enlity submits this statoment for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept

Sigratuie. typed or printed name of regrstered agert and ki f apchtable.

{NOTE: Regisisrac Agen! SigRatume requires whiesn rnsTating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Feas

.
TILE [ Detete T (N Change [ Addition
WME COLEY, JAMES E NAME
stesy aopRess | 100 YOAKUM COURT STREET ADDRESS .

CITY-$T. 2P PENSACOLA FL 32505 CIFY-ST- 2P

SD .
nne O Deteta TME DIchange [ Addition
NANE LEWIS, DOROTHY R NAME
STREET appRess | 4526 FLORELLE WAY STREET ADDRESS
CITY-51-21P PENSACOLA FL 32505 CITY-5T-2IP

e ™ O pelete e [ Change [ Addition
NAME STANTON;CAROLYN _— e e—— NAMEST T b e R s SRR
STREET apofess [ 2701 NORTH Q™ ST. STREET ADDRESS

_emi-st-ze_ |PENSACOLA FL 32503 C . o Xemvseme ; . - . — .
THILE [ Delete 11113 [ Chenge [ Addition
HANE * HAME
STREET ADORESS STREET ADORESS
CIFY-ST-ZP CIFY-$T-27
TTE O Detete ME O Chenge [ Addition
NuE NAME
STREET ADORESS STREET ABDRESS
ony-S1-79 CTY-ST-2P
L O pelew TME [OChange  [J Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS
-1 2P CIFY- 51 2P

12. | hereby certify that the infarmation supplied with this ﬁling
indicaled on this report or suppfemental raport is true an
_changed, or on an atachrmen

ith an address, wh other like empowered.

James E.

of the gorporation or the receivar or rustes ampogvgr;? I0 axecute this report as r

does not qualify for the exemption stated In Seclion 119.07(3)i), Plorida Statutes. 1 further certify that the infarmation
accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
equired by Chapier 617, Florida Statutes; and that my nama appears in Btock 10 or Biock 11 if

Coley

E OF SIGNING OFFICER OR DIRECTOR

DCatirne Phone #

Sogloy (D) 33237




