FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000005993 04273005 90307 036 ***61 25

1, Entity Name

EASTSIDE HOPE, INC.

Principai Place of Business Mailing Address

1617 ROWE AVENUE 1617 ROWE AVENUE

JACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32208 US

e s I A
Suite, Apt. #, et¢. Suite, Apl. #, etc. . 04262005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied For

m mﬁw } |Not Applicable

Zip Country Zip Country §. Certificate of Status Desired | ?g'g?q l.;f;i;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

HUBBARD, KIM K

. y. ]
3128 BEACH BOULEVARD Stiget Mddmss 2.0, Bo i5 Negt Acceptabl
JACKSONVILLE, FL 32207 38/7 S BE Fch™ /3 / & 5/

“Sclhsenvilie FL | 255007

Name

8. The above named entity submits this statementfr the pur of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations olj%j\ agent, M
SIGNATURE q{& 105
Siur\nl 8, yped O printed name of Kﬁl!lereu agent and lts If applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 3 Delete e [ Change [ Addition
NAME WILLIAMS-ELAM, TERESA NAME
STREET ADDRESS | 1617 ROWE AVENUE STREET ADDRESS
CiTy-$1-21P JACKSONVILLE, FL 32208 CITY-ST-2IP
TITLE ] 3 Delete TiMLE (J Change [ Addition
NAME SIPLIN, LEWIS C NAME
STREET ADDRESS | 1617 ROWE AVENUE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32208 CRY-ST-2P
TITLE T [ Detete TITLE [ Change [ Addition
RAME HUBBARD, KIM K NAME
STREET ADDRESS | 3128 BEACH BOULEVARD STREET ADORESS
GITY-ST-2IP JACKSONVILLE,, FL 32207 CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 oelete TILE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IF
TITLE {1 pelete TITLE [ Change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplemantal report is rue and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered tglex ute
changed, or on an attachment wijh an address,

SIGNATURE:

port as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
d.

9 " - i

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daie Daytime Prone 4




