2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 01, 2004 8:00 am
ST ¢

DOCUMENT # N03000009439 cretary of State
1- Entity Name 09-01-2004 90002 042 ****61 25
HOPEWELL COMMUNITY DEVELOPMENT CORPORATION
Principat Place of Business Mailing Address
3280 WEST HWY. 328 P.Q. BOX 23
LOWELL FL 32663 LOWELL FL 32663 5 4 0 71 1 08
* PrinCipai Place ot Business > Ma”ing hroress ”II"]H Ilm ||m |IH | |I | I |’|I| I‘I]I]I.ll lll}
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
75 —,2[ % L'ftf 7 I Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ fi-gizf:é“m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y&%%}é%?’mEggs Street Address (P.O, Box Number is Not Acceptable)
LOWELL FL 32663

C!ty FL Zip Code

& - e mm — — .

8. The above named entity submits this statement for the purpose of changing its regnslered office or registered agent, or both, in the State of Fiorlda lam famlllar wnh and accept
the obligations of registerec agent.

R 2 = oz

SIGNATURE

Slgnature, wped or printed narme ol registered agent and title | applicable. (NOTE- Regstered Agent signalure reguired when reinstating) DATE

. '9, Election Campaign Financing $5.00 May Be

Dueé By September 8,.2004 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, _ ADDIT!ONS,’CHANGES TO OFFICEF\‘S AND DIRECTORS IN 10
TITLE PD 17 Delete TITLE o . 7] Change  [] Addition
NAE MCCONICO, LAVETTA NAME ST .
STReET AnpRess |P.O. BOX 23 STREET ADURESS T .
erv.sT.zp |LOWELL FL 32663 CITY-5T-2IP T )
TITLE Lv) " 75 Celets TITLE ] T N o ¢ Change [} Addition
NAME WILSON, JOHNNY NAME I -
STREET ADDRESS [ 3280 WEST HWY. 329 STREET ADDRESS - -
CITY-ST-21P LOWELL FL 32663 CITY-ST-ZiP DL . . L Dy
TME sb 22 T2 Delete TITLE yi O] Chany, 7] Additicn
KAME BUTLER, SAM NAME
STREET ADDAESS | 12802 NW 38TH AVE, STREET ADDRESS _
CITY-57-2IP REDDICK FL 32686 CITY-5T-21P
TInE L Detete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-$1-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certity that the infarmation supplied with this filin g does not quality for the exsmption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated cn this report or supplemental repon s 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 the receiver or rustee Bmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed. or on an attachment with 5s, with all ather like empowered.

SIGNATU

dtn B. Ne d)/lé.o 81;;"//0/ 653w -5759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &Dfm a(e Dayume Phone 4




