2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000000384 i

1. Entity Name
HEARTS FOR HOPE, INC.

Principal Place of Business
103 MARSHSIDE DR
ST.AUGUSTINE, FL 32080

Mailing Address
103 MARSHSIDE DR

ST.AUGUSTINE, FL 32080

4

2. Principal Place of Business 3. Mailing Address

0

Suite, AptL. #. etc. Suite, Apt. #, etc. 10202005 REIN-NP CR2EQQ9 (6/04)
City & Siate City & State 4. FEI Number Applied For
20-0 1102430 Not Applcable
ap Country Zp Country 5. Cerificate of Stais Desited [ g;,asq Addtional
8. Name and Address of Curent Rogisterad Agent 7. Name and Address of New Registered Agent
Name

LAUBACKER, DAVID A
233B MONTEREY AVE
ST.AUGUSTINE, FL 32084

Street Address (P.Q. Box Number is Not Acceptable)

Ciry

FL | o

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of tefjistered agent.
/

SIGNA HE/ 7, e, WV

1 office or

ed agent, or both, in the State of RHorida. | am familiar with, and accept

SKgfiaee, Typed o1 gxinied fame of ragisterad agert and (e appicable

INOTE: Registmd Agent sigraiurs required when el staling)

/6/r1 /S

FILE NOWIII FEE I8 $236.25
After January 1, 2006, Fee will be $297.50

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS n.

TIMLE D ] Detete TLE O change (] Addition
NAME BUTCHER, JUDY NAME

STREET ADDRESS | 4198 S FRANCIS RD STREET ADORESS? s W

cmr-s1-zP | ST AUGUSTINE, FL 32092 cay-ST-2P R}Eﬁﬂr\q ST/ATE En@l;.m N

e D O Detete TLE ==[T'thanE==[)nmon
NAME CAMERON, DON NAME

STREET ADDRESS | 50 N LAURA ST STE 3000 STREET ADDRESS T Foberts NUV 14 2005
CIFY-ST-2IP JACKSONVILLE, FL 32202 CmY-S3-2IP

TmLE D O belete TmE [JChange [ Accition
NAME LAUBACKER, CHERYL NAME

STREET ADDRESS | 103 MARSHSIDE DR STREET ADDRESS

CIY-57-217 STAUGUSTINE, FL. 32080 CY-ST-2IP

TIE D [ petete e {Jcnange [ Addition
NAME LAUBACKER, MOLLY HANE . P — - -

sTReeT ADDRESS | 103 MARSHSIDE DR STREET ADDRESS ;~_-I il ’1 1] 1__:»: S41275 )
ov-szp | STAUGUSTINE, FL 32080 ci-g1-zP HADME--01024--002 #4236, 25

TILE D O beete TMLE [JcChange [ Addition
NAME TRIEBWASSLER, KATHY NAME

STREET ADDRESS | 8301 CYPRUS PLAZA DR STE 101 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32256 cmy-s1-219

TILE [ petete TLE Ol Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS '
Ciry-S5-2IP CIry-ST-2iP ,/

12. | hereby certify that the information supplied with this fili

ed, of on an attachment with an address, with all other like empowered.

does not quaiify for the exemption siated In Section 119.07(3)(i), Forida Statutés. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fect as if made under cath; that | am an officer or director

sianature: _ Mt/ L —

'Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s
tg!rq{al‘/qmm— 155 (e

v



