FILED

2006 NOT-FOR-PROFIT CORPORATION 1\/[ay 03, 2006 08:00 AM
DOCUMENT # hﬁ)l;lggg&l;ﬁlzgpom Secretary of State
"UEART OF HOPE FOUNDATION, INC.

Principal Placa of Business Mailing Address
3389 SHERIDAN STREET 3389 SHERIDAN STREET
f{%ﬁﬁ{ﬁi FL 33021 filcllllTEYﬁO%SDS, FL 33021
IR I AR
04192006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE par=Tao Fepiea o
90-0107107 Nt Applicable
5. Certificate of Staws Desied [ ?i-;fqﬁf:j'ﬂna]

6. Name and Address of Current Registered Agent

TIEDEMANN, CARLENE

3389 SHERIDAN STREET DO NOT WRITE
SUITE # 455

HOLLYWOQOD, FL 33021 IN THIS SPACE

8. The above narmed enlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famidiar with, and accept
the obhigations of regislered agent.

SIGNATURE
Signature. typed o° prinled name of ragisterad agent and Wt f appiicable {NOTE Regstered Agenl signature requred when reinstalng) DATE
Filing Fee is $61.25 4. Election Campalgn Financing $5.00 way e
Due by May 1, 2006 Trust Fund Contnbution, Oa Added to Fees
10. OFFICERS AND DIRECTORS _
ITLE [m}
HAME TIEDEMANN, CARLENE
SIREETADURESS | 3389 SHERIDAN STREET, # 455
ov-si-2¢ | HOLLYWOOD, FL 33021 HA0ONG=E15a0
lELs D I5/15/065-00025-005 RL.25
NAME TIEDEMANN, HERBERT

SIRLLTADDRESS | 3389 SHERIDAN STREET, # 455
| @stzP | HOLLYWOOD, FL 33021

niLE D
NANE ROGERQ, TERESA -

CIRELI ADDRESS | 3389 SHERIDAN STREET, # 455
GITY S1-ap HOLLYWOOD, FL 33021 DO NOT WR]TE

it IN THIS SPACE

SIRELT ADDRESS
CITY-51-71P

TLe
NAME
SIBEET ADDRESS
CIy-§i-7ip

TiTLE

NAME

SIRELT ADDRESS
Gity-S1-ap

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental 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 tha corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Black 11 if

changed, or on an attach t with agraddress, with-sff other like empaoyered.
4 28, 2a0) .3ﬁ§~§:25_ S ¢
. L4 +

SIGNATURE:;

Bale Cavieme Prione #




