FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

04-29-2004 90219 046 ****g] 25

DOCUMENT # N03000007620
1. Entity Name
HEART OF HOPE FOUNDATION, INC.
Principal Place of Business Mailing Address
3389 SHERIDAN STREET 3389 SHERIDAN STREET . . ;
SUITE # 455 SUITE # 455 “
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
o S IO R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04152004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

' W0-01071072 Not Applicable
Zp Couniry dp Country 6. Certificate of Status Desired W] ?esezfq lﬁ?:;lionél
6. Name and Address of Current Registéred Agent  ~ i ) ~ 7. Name and Address of New Registered Agent
Name
TIEDEMANN, CARLENE
3389 SHERIDAN STREET H Street Address {P.0. Box Number is Not Acceptable)
SUITE # 455
HOLLYWOOQD, FL 33021
City FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
- the ohbkgations of registerad agent.

SIGNATURE
Signature, fypad or prted name of fegisterad agent and title f applicable. {NOTE: A Agert required when rei DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fass
10, - OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D : [T pelete LE [ change [ Aduition
NAME TIEDEMANN, CARLENE NAME
STREET ADDRESS | 3388 SHERIDAN STREET, # 455 STREET ADDAESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY - ST-2P
e D O petete TITLE [ Change [ Addition
NAME TIEDEMANN, HERBERT HAME
STREET ADDRESS | 3389 SHERIDAN STREET, # 455 STREET ADDRESS
GiTY-ST-2P HOLLYWOOD, FL 33021 . CITY-ST-TF
TILE D O petete TILE O crange [} Addition
Mg | ROGERO, TERESA ] N
STREET ADDRESS | 3388 SHER|DAN STREET, #455 ~ - : """ STREET ADDRESS - ' . ' = -2
GITY-57-ZP HOLLYWOOD, FL 33021 Ccny-s71-2P
TTLE O petete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-20P City.§7-ZP
TITLE O Defete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-2P
MLE O etete TIHE O Change [T 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-gt-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 corporation or theﬁer or irustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach wilh agaddress, wil other like empgwered.
~
ozl 0¥ ~ 20K
Data

SIGNATURE:

smm-mﬁflz AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR " Dayume Phone #




