2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N04000004210

1. Entity Name

FLASHLIGHT OF HOPE, INC.

Principal Place of Business

6348 NW 14TH CT
MIAMI FL 33147-7904

Mailing Address

6348 NW 14THCT
MIAMI FL 33147-7804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90035 022 ****6] .25

il

L

GIBSON, GEORGE
6348 NW 14TH CT
MIAMI FL 33147-7904

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
546-2454745 Not Appiicable
Zp Country le Country 5. Certificate of Status Desired O $8.75 Additional
—_ . - - T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept !
the cbligations of registered agent.

Slgnalure, iypad of printed name cof regisiared agent and ulle if applicabla

(NOTE: Registered Agent signatura required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D “ s 3 Delete 1I1LE ,thange 7 Addition -
NAME HARRELL, THEQDORE JR NAME Harr&" -n‘w(lare‘ Jf;

STREET ADDRESS [401 NW 2ND AVE STREET ADDRESS 630 '-I N ”‘,

ore-st-zp |MIAMIFL 33132 CHY-51-7P Mmm‘ ! "”é ?V"'W

e D [ Detete e thange ] Addition
NAME GIBSON, MAUDE NAME G;LSm éﬁ‘g&- ana e

STREET AGDRESS | 6520 NW 14TH CT STREET ADDRESS || 34p N G ﬂ‘]_H_) S‘h“é&

onv-si-zp__[MIAMI FL 33147-7904 3 , _ . Romvstw _ M y nwn. Fl =@t Téq —— e e
TILE D 1 Dslete TITLE Thange T Acdition
NAME HARDY, MARILYN s HarA M"”‘Y" ‘

STREET ADDRESS | 464 NW 16TH ST . _STRFET ADDRESS ”7 _H M ‘ P
onv-si-ar  |MIAMI FL 33132 arvstze | g8 uu‘cei g’““”‘ q GD" L’jﬁ

TITLE 2 Delete TITLE ' ! ~ P [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P oY -ST-ZP

THLE O Celeta THLE [ Change £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHIY-5i- 2P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

uft"l '!'-

-"

tes; and that my na.r‘ﬁeI Bars in

@

]
-‘l:.".l’llﬂﬂ.&.l'mzl,‘ o
FY =TT PNV ST VTN v T ] L7

12. | hereby certify 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 supplemental repgrtis tr e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i p this report as required by Chapter 617, Florida Stat

Qor Block 11 if

BAD @1

eI e

T | ¥




