2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # N03000009439 Secretary of State
1, Entity Name 00 * kK¢
HOPEWELL COMMUNITY DEVELOPMENT 09-02-2005 90454 013 7#7761.25
CORPORATION
Principal Place of Business Maiting Address
3280 WEST HWY. 329 P.0. BOX 23
LOWELL, FL 32663 LOWELL, F. 32663 ;e
S = IRERRGNT AN RIMAITTN
Suite, Apt, #, etc. Suite, Apt, #, etc, 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number S Applied For
75-3134471 Not Applicable
o Country Zp Country 8. Certificate of Status Desired | gesa'gesqG?:dmm
6. Nams and Address of Currsnt Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MCCONICO, LAVETTA
3280 WEST HWY. 329 Street Address (P.O. Box Number is Not Acceptabie)
LOWELL, FL 32663
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printect name of registerad sgent and title i appiicable. {NGTE: Registored Agont signatute tecpuived when roinstating) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O Delete e ) "B Change L1 Addition
NAME MCCONICO, LAVETTA ke LaveHa P Do
STREEF ADDRESS | P.O. BOX 23 SRETADORESS | P 0. Aow 23
CITY-5T-ZP LOWELL, FL 32663 CTY-5T-2P I/ {oule)) Fe3Lbb3
TME TD [ Deleta TILE [JCharge 1 Addition
NAME WILSON, JOHNNY NAME
STREEY ADDRESS | 3280 WEST HWY. 329 STREET ADDRESS
CITY-S7-2P LOWELL, FL. 32663 CrY-ST-7P
TALE SD O pelee TME {OChange [T Addition
NAME BUTLER, SAM _ NAME
STREET ADDRESS | 12802 NW 38TH AVE. STREET ADORESS
CITY-67-2P REDDICK, FL. 32686 CITY-ST-2P
TILE ] Delee TIME [Jchangs () Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TiLE ] pelate TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 ‘ CITY-ST-7F
TITLE 3 Delete TME [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-TP

12 1 hereby cenilz that the information supplied with this filing does not quality for the exemption stated In Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac| anraddrags, with all ofher lika emppwared.
SIGNATURE®_ §L% E Aéfb LaVetn P. infers 446@/05 (363) 30/ -394 1

(TURE AND TYPED OR PRINTED NAME OF Oayome Phone #




