FILED

Mar 03, 2005 8:00 am

2005 NOT-FOR-PROFIT conpommou *  Secretary of State
ANNUAL REPORT ° - 02-01-2005 90045 001 ***245.00

DOCUMENT # N04000000928 '
1. Entity
:HSOVATION YOUNG HOPE SCHOOL OF THE ARTS,
Principal Place of Business Maikng Addrass .
333 AUSLEY RD 333 AUSLEY RD BB[](] 378
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 N = -
e S LT
Suile, Apt. #. slC. Suite, Apt. #, a1c. 01052005 Chg-NP CR2E0IY (10/03)
City & State City & State . 4, Number ] Applied For
AB-059798 ) ot Appicatie
Iip Country Zip Counuy $8.75 Additiona
5. Corlilicale of Staivs Desired (m] Fea Requed
8. Name and Addreas of Current Registersd Agenl 7. Name and Address ¢f New Reg| Agant
Neme o —— e e e - - -
"HARGRETT, SANDRA L~ - T -
305C MABRY ST Street Address (P.O, Box Number is Not Acceptabla)
TALLAHASSEE, FL 32304
City FL 1 Zip Coda
8. Tha above named antity Submits this st for the purpose of changing its registered oifice or ragisterad agent, or bath, in the State of Rorida. | am familiar with, end accept
tha ohluqahons of reg:smrad agent. .
SIGNATURE
. Wpad OF DG NI Of repistraT] A0t Snd BOB 4 Apohcatiy NOTE: Regisiered AQENt RONELIS FRLINSC wivir Mrsseng) DATE
Filing Fae is $61.25 8. Elaction Campaign Financing $5.00 mayBa B Illah chnck payablo b l L. ;
Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees T Flnrlda Depaltm.m of State - ~ .
10. QFACERS AND DIRECTORS 11. ADDITIONSIGW\NGES T0 OFFICERS AND DIF{ECTORS N 10
me D Mamnbay- W oeee Mg g““’-ﬁ D ttange 18 Aciion
HAME HOOKER, MELVA MRS. HAME Ut.ll’\b. CD- n‘:Dl‘ TP
STUEE ADDRESS | 3029 SHAMROCK SOUTH SIREEY ADORESS 1’?50"’\'&195 U—* hinkin
av-s.2 | TALLAHASSEE. FL 32309 ars.zr | Todlahasses, FL- 32304
me D Mambay 1 Oeets TTE [JClange [ Accition
HAME JONES, ALEXIA L NAME
STREET ADORESS | 1637 STUCKEY ST STREET ADORESS
CITY- ST- 2P TALLAHASSEE, FL 32310 CY- ST 2P -
TinE D Mygnlopey [m FMLE v {Clane [ Addition
WAME HINTON, DERRICK MAME
STREE] ADDRESS | 1505 WEST THARPE STREET, #732C SIREF! ADDRESS
ciry-s1-ap TALLAHASSEE, FL 32303 ary.si-ae
me__ L . . eeeeee . Dodee. __ gome L Ocume Oasgen]
HAME : : NAE
STREET ADDRESS STREE] ADDRESS
CTY-SF-2P CfTY-S1-2P
g _ O] e e i R . Oty 'O aogiion
WAME WAME
STREEY ADDRESS STREET ADDRESS
oy-si-2p Q-si-ap .
THLE O Outete m . Ooung [ adgion
KAME AME
STREET ADORESS STREET ADDRESS
city-51-2P T -51-2F
12, 1 hargby cenily Ihat tha informaticn supplied with this ﬂ does not quatly lor the examption statad in Saction 1198.07(3Ki). anda Statutes. | further certify that the informatiors
indicated on repmorsupp!emema SO is true agcurag and thal my signature shall hava the sama legat effact as il made under oath; that | am an olficer or direcior
of the corporation or the d 10 exa m:epanmraqubyc‘hapwsﬂ Acrida Statutes; and that my name appears in Block 10 or Block 11 &
<¢hanged. or on an attachmeny d od.
SIGNATURE Yatefos~ @’S?DS?& 5580
13 OFAIGER GA DIRECTOR Caytrme Phone #




