2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
May 25, 2006 8:00 am

DOCUMENT # N04000001803

1. Entity Name

FUTURE HOPE SCHOOL OF PROMISE, INC.

Secretary of State

05-25-2006 90012 029 ****70.00

Principal Place of Business
1030 WEST KALEY AVENUE
ORLANDO, FL 32805

Mailing Address

PO BOX 568606
ORLANDO, FL 32856 S

2. Principal Place of Business

3. Mailing Address

[ i

Suite, Apt. #, elc, Suite. Apt. #. etc. 01312006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE1 Number Applied For
20-0753958 Not Applicable

Zip Country ap Couniry 5. Cerilicate of Status Desired [ f: zf, hodtional

6. Name and Addreas of Curment Registered Agent

7. Name and Add of Now Registered Agent

RESTORE ORLANDO, INC.
1030 WEST KALEY AVENUE
ORLANDOQ, FL 32805

Name

Restore. Orlando Tue.

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

[030 W, Valey AVe:

City

Uviamdo

FL | 258605

SIGNATURE

e purpose of changing ils registered office or registered agent. of both. in the State of Florida. | am familiar with, and accept

w.mamemmimm.

1/25/o6

Flling Fee Is $61.23
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Regrstered Agent monaiure requred when renstatng) GATE
$5.00 May Bo Make check payable to
Added to Foes Florida Dopartment of State

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD Mge TITLE w [B'fhanqe m
NAME MASON, ALEX NAME B .‘ ! B i

STREET ADDRESS | 1030 WEST KALEY AVENUE STREET ADDRESS ] (';-30 . |2 ; MC.

arv-s.2¢ | ORLANDO, FL 32805 . Y- §T-2P o andn . RDOR

TME D R Deiete TLE 7 T e [ Addiion
NAME WILSON, GARY NAME

STREET ADDRESS | 1030 W. KALEY AVE STREET ADDRESS {030

CTy-S1-2P ORLANDOC, FL 32805 CITY.ST- 2P

TME D O] Delete e @fhange [ Addition
NAME DE GAILLA, BRIAN NAME 8 2

STREET ADORESS | 1030 W. KAYLEY AVE STREET ADORESS ‘lDz' ra) il V'M\‘ Ave. .

CITY.§1-ZP ORLANDO, FL 32805 CITY-S1-2P 8!% M\g. y

TRE {1 Deteta TTLE D Change  [pracition
STREET ADDRESS STREET ADORESS V' X J

CTY-ST-2P CTY-§T-2P OE ?MA\.ﬁ{ -gxé'o S

TLE T Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2P

3 [ Delete TME Ol change [ Aseitton
NAME NRAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing ooes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

frustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n adoress, with all other like empowered.

(%77%/4 %/@ Coo

of the corporation or the receiver
changed, of on an attachment

SIGNATURE:

ﬂ

%’zf/w Y1)-24 6 L0k/

mn#mmmmmwaﬁwmmmcm

Deytyna Phone #




