FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmEAENT # N03000006720 01-22-2007 90108 001 ****6] 25
HAND OF HOPE QUTREACH INTERNATIONAL, INC.
Principat Place of Business Mating Adaress yuvuasv =~ -
14375 MYER LAKE CIRCLE -POB-340 :
CLEARWATER, FL 33760 OZONA, FL 34660 L
T e I A EACE A TR ERN R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162007 NP R2EO37 (12/06
'\'3 G _}{ ?) 1_{ 0 Chg-N Cl 7 ( )
City & State City & State 4. FEI Number Applied For
75-3126014 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired 0 ?g'gfqtmﬁma'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . .
WINSETT, F.8. 3K Fs,. Winset
14375 MYER LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Slgnatuwre, typed or printed name ol regisiared agan! and filie 1t applicatie. (NOTE: Registered Agent signaiurg required when reinstatng ) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THILE D O Delete TIME [dcChange [ Addition
NAME WINSETT, F.S. B NAME
STREET ADDRESS | 14375 MYER LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 LITY-8T-2IP
TITLE D 1 velete TILE ﬂ Change [ Addition
NAME ZABAWSKI, DAVE NAME -
STREET ADDRESS |-2ERI-SHALEENGER-BR sreeraooress | 3345 Cevered %*’“ldgc Drive West
CITY-5T-2Ip PAEM-HARBOR, . 34683 CITY-51-219 b winedin, Fi- 3H (4 <
TME I'D O pelete TITLE [J Change ™ [ Addition
NAME D'ANDREA, BOB NAME
STREET ADDRESS | 9622 142ND AVE N STREET ADDRESS
CITY-ST-21P LARGO, FLL 33771 CITY-SF-2i0
e [ Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIHLE [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-57-2iP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or irustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ctheftike empowered.

SIGNATURE == d-% { / 14 / 07 (72743 729y

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




