2008 NOT-FOR-PROFIT CORPORATION |

ANNUAL REPORT

FILED

DOCUMENT # N0O3000006720

1. Entity Name

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90046 006 ****6] 25

HAND OF HOPE OUTREACH INTERNATIONAL, INC.

Principal Place of Business Mailing Address
14375 MYER LAKE CIRCLE P.0. BOX 340
CLEARWATER, FL 33760 OZONA, FL 34660

TR T RERNIm

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, elc. 04142008 Chg-NP CR2E37 (12/06)
City & State City & Stale 4. FEI Number Applied For
75-3126014 Not Applicable
ap Country ap Country 5. Certficate of Staus Desied 0 ?fe ;Equ ‘:“r::"“"
G.Nmnnan&Addr;udCummR;gbt;n;Ag;m 7. NamamiAddmstewRogbbmquem
Name
WINSETT, F.S.
14375 MYER LAKE CIRCLE Streel Address (P.0. Box Number is Not Acceptabie)

CLEARWATER, FL 33760

Zip Code

) v FL

8. The above named eniity submils this statemnent for the purpose of changing its registered office o registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIG/Q) Lo~

Y-1¢ - 0%

o prnded nache of regetiered agent and tile il applicahle {NGTE: Regeered] Agent signatums recuiced when reinstating ) DATE

Fuiiiiné Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ] Detete LE > 7 Change NMdilim
NAME WINSETT, F.S. B NAVE Y W(,.-,E&
STREET ADDRESS | 14375 MYER LAKE CIRCLE streer aooRess Ko (o 2
orv-si2p | CLEARWATER, FL. 33760 ovsm  |[New 6\’[' Qsd\eq_ L AYeso
TRE D ‘?fnem me D . [ Crange w\wmon
NAVE ZABAWRKE-DAVE — ‘ NAME Pusse W Sones
STREET ADDRESS 1-3345-COVERED BRIDGE DRIVE WEST SIREET ADDRESS | 7 | o Jarvis
ory-st-zp | DUNEDIN-FL—34608 — CHTY-ST-2IP (\ LUE,S A'D?_&J\’—i VA 1;5 373
TME o/ — T O Delete me " Clchange ™[] Addition
NAME D'ANDREA. BOB NAME
STREET ADDRESS | 9622 142ND AVE N STREET ADDRESS
CiTy-5T-2P LARGO, FL 33771 CITy-ST-2P
TALE [ Detete THLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
cry-Sst-ap r Iy -ST-Z1P
TME 1 Detete TITLE [JCrange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CIiTY-ST-2IP
TIFLE 3 eete TIME [OChange 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

12. | hereby cerlify that the information supplied with this ﬁllng does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE::?7 Zar e/ 7

TURS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

717‘#(03# 285

Dayuma Phone ¢

44909




