Apr 28 2005 10:10 BARRY R STOUFFER, C.P.A., 8954 753-6518 p-2

FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 30, 2005 08:00 AM
'ANNUAL REPORT | - Secretary of State

- oy W

DOCUMENT # N03000007620

1. Enlity Mame

HEART OF HOPE FOUNDATION, INC.

Prncipal Place of Businass Mailing Address

3389 SHERIDAN STREET 3389 SHERIDAN STREET
SUITE # 455 SUITE # 4535
HOLLYWDQD, FL 33021 HOLLYWOOD, FL 33021

N

T

el |

S Lo 04212008 Mo Chg-NP CRZEC37 (19/0a)
BO NOT WﬁiTE N T I & * 1 a. &1 Number o Applied For |
: o T S ‘ S 90-0107107 Hat Apphcebie
i . . $8.75 agditional
8. Cerificate of Status Desired |} Fee Required

€. Mame and Addruce &f Currect Regletored Agent

TIEDEMANN, CARLENE

3388 SHERIDAN STREET
SUITE # 455 Lo
HOLLYWOOD, FL 23021 R

| NQT WFX!TE

<

&. Tha abovz named entity submits zh»s stalernant for the purpose of changirg ils ragisiered oihca ar legrszered agent ar both in lhe State of Forida. | am familigr with, and aCCElpl
the cbhgzations of registered agent.

SIGNATURE _ e . = L
Sigrature, yped or printed name of mgistzres agmlmun-l-'npphczme [OTE Hcgislzrodin.:n.is_'qniuu recxnied ul‘fnn u-ins;arng[ ) gA‘rE
Filing Foo is $61.25 g. Election Campalgn Finaheing £5.00 Moy Be
Dua by May 1, 2005 Trust Fund Sontribution. O  Addedio Fees
0w OFFICERS AND DIRECTORS N ST —
TILE D .
NAME TIEDEMANN, CARLENE .
STREET ASCAESS | 3389 SHERIDAN STREET. # 455 l :
CITY-57.27 HQLLYWQOCD, FL 33021 o
THLE D
NAME TIEDEMANN, HERBERT

STREET ADCRESS { 3389 SHERIDAN STREET, # 455
cmy-§T-01° HOLLYWOQD, FL 33021 |

HUFLE D

HAME ROGERQ, TERESA

SIREET ADCAESS | 3382 SHERIDAN STREET, # 455
ciy-3r-n2 HOLLYWOOQLD, FL 33021

TILE

NAME

STREET AOCRESS
CITY.51.2%

THLE

HAWE

STREET ADERESS
chy-§1-.21

TTLE

NAME

STREET ADCAESS
Ciy-§1-21p

12. | hetaby carhiﬁ ths! the information supplied with this filin g doas not quallfy for tha exampﬁon staled in Section 119. 07[3)(;} Horldn Statules. | further cemfy that lhenﬂl'ormatmn
indicated on this report or supplemental rapert is true and accurats aad that my signature shall havs the same lega. eflect as il made under oath, that | am an cllicer or director
of the corperation ar the « er o7 frusteg smpowereu‘ 1o exocute Lhis report as required by Chapter 817, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on 2n ala th gatFess, with all gt ke amptwared,

SIGNATURE: A hmf /05 o

G UFACEA an pEcTOn L= (i ane/ Dayline Prcae




