2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # N04000001803

1. Entity Name

FUTURE HOPE SCHOOL OF PROMISE, INC.

02-21-2005 90073 011 ****61.25

Principal Place of Business

1030 WEST KALEY AVENUE

Mailing Address
PO BOX 568606

WU W AYY &

ORLANDO, FL 32805 ORLANDO, FL 32856 US N v
aEES s LR AT E A
Sulte. Apt. 4. et. Suito. Apl. ¥, etc. 01162005  Gpg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
2 o~ O—’ 5 E)q 5 g Not Applicable
& Couniry P Country 5, Coertificate of Status Desired O §8‘75 Additional
ee Required
== -—===§;~Name and Address of Curreni Registered Agent-———— — - ~—=7.-Name and Address of New Rogletered Agent=. -
o Name ’ )
RESTORE ORLANDQ, INC,
1030 WEST KALEY AVENUE Street Addrass (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32805
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida.

the cbligations of registared agent.

SIGNATURE L

| am famiiiar with, and accept

Signature, typed or printad nama of ragistersd agent and litla it applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo ‘Make check payablé to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees - ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD 1 pelete TiRE [ change [ Addilien
NAME MASON, ALEX NAME
STREET ADDRESS | 1030 WEST KALEY AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32805 CITY-ST-21P
TmE O Cesete e D . (T Change  [B#elion
NAME T NAME &M?, Wil son
STREET ADORESS STREET ADDRESS | £ 0 3p "6 £y A" <
P ov-st-v | O lawdo , Ft. 32805
me_ [ _ DOoeee  jme _ )2 . [Ocump Hie
NAME NAME 6}’1&..1 ﬁ& 6&( // Gy ]
* STREET ADORESS STREET ADDFESS |7y By (0 Kt/ e e
CITY-ST-7IP CIY-ST-2P * aﬁfiﬂ.do . Fé 32805
TMLE 7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P .. CITy-ST-2P
Tme O pelete Tns O change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P N CITY-57-2IP
me [ gelete me - O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer ar director
of the corporation or tha receiver or trustee empowered 1o execute this report as ragquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: 0y Yo

/_/0?0/05 H07-2%6- 06t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




