200

-

/7 ANNUAL REPORT

NOT-FOR-PROFIT CORPORATION

(AR)

DOCUMENT # N03000008643

1. Entty Name

NEW HOPE ALUMNI ASSOCIATION INC.

FILED

Principal Place of Business

7651 NW 315T STREET
HOLLYWOQOD FL 33024

Marling Address

7651 NW 31ST STREET
HOLLYWOOD FL 33024

05 MAY -2 PHM 5: 05

LR VARY OF STATE
l LAHASSEE, Fl GRIDA

2. Pnncipal Place of Business 3. Mailing Addr

ess

i |I4I|

[

I

Suite Apt #, etc.

Suite, Apl. #, eltc.

MOORE CR2EG37 (11/03}
City & Stale Cny & State 4. FEI Nurmnper Applied For
S5S- & 35/9% Net Applicable
Z Z ni .
2 Couniry ® Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ROBERTS, ROY
7651 NW 31ST STREET
HOLLYWOOD FL 33024

Sireet Address {P.O. Box Number 18 Not Acceptable)

City

FL | Zip Cone

8. Tne avove named entity Submils this stalement for the purpose of changing s reqislered office or regisiered agent. or both, in the State of Flovida. | am familiar with, and accept

the cihigatons of registered agent.

SIGNATURE

Slgnatute tyDeC o annled name of regisiared agent and ula f apshcable

(NOTE Reqrstarec Agent SIgRAIULE {a0wrad when renslabing)

DATE

FILE NOW: FEE IS $61.25
Oue By May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

- Make Check Payable to
Florida Department ot State

10. QOFFICERS AND CIRECTORS 11. ADDIMICNS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
IHE D M Delere TTLE [dCrange [ Aadition
i ROBERTS, ROY KAME TOOOS 420 ESG?
steecT npress | 7651 NW 315T STREET STREET ADORESS N5/1 1;’[};,--[]1 gqg--m T 61,25
Doy ST HOLLYWOOQD FL 33024 CITY-ST-21P i
P e L T Delete TITLE Ol onenge [ Addion
C HAME MARKS, EARL NAME
siReR? +noRess | 12560 COUNTRYSIDE TERR STREET ADDRESS
| erv size  |COOPER CITY FL 33330 CITY-ST- P
1 mme o O Detete TITLE [ Change  (J Addition
NAME SOOKIE, HAROLD NAME
! siapsT 40pRess | 8930 S LAKE MIRAMAR CIRCLE STREET ADDRESS
! Iy -57-21P MIRAMAR FL 33025 CITY-ST-2IP \
I e O Delete TITLE \v)\ JD Change [ Addition
I hanse NAME
\ SIREET GDORESS STREET ADDRESS
| LTy -SE 2 CITY-ST-2P
: 3 Detete TILE D Cnange [ Acaition
| NAME
! STREET ADDRESS
Lo CITY-ST- 21
B 7 pelete TITLE {J Change [ Aaditien
HaME NAME
STREET ADDAESS STREET ADDRESS
on s1aw CITY-SI1-2IP

12. | nerepy cernify that the intormaton supsled with this filing does not quatify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further cenify that the information
indicated on 1nis report or supplemental report 1S true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or Ihe receiver o trustas empowered (o execule this reporl as required by Chapter 817, Flonda Statules: and that my name appears 1n Block i0 or Block 11 it

cnanged. or on an ailacnment Wlih a

SIGNATUR

wilh all other like empowered.

4/21/200 &

Tl it 24D L6 R

SIGNATU{E AHDXYRED OR PRINTED NAME OF §|

NG OFFICER OA DIRECTOR

Daie Dayttne Phone 4




