) FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000004437 01-23-2006 90108 017 ****61 25

1. Entity Name

THE NATIONS HOPE, INC.

Principal Place of Business Mailing Address

8007 BAYSIDE VIEW DR PO BOX 691446 .

ORLANDO, FL 32819 ORLANDO, FL 32869 .

= R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-NP CR2EO037 (11/05)
City & State City & State 4. FEI Number Applied For

20-1347035 Not Applicable
Zip R (j,ountry Zip o Country ] 5. Cortficate of Status Desied [ _ Ei.;imﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BETLER, JASCN

8007 BAYSIDE VIEW DR Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL. 32819

Chy FL | ZPCod

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

SIGNATURE
Stgnature, lyped or prinied nema of ragisiersd agant and litle it appiicable. {NOTE: Regiglered Agent signature taquired when reinstating) DATE
Filing Fee IS $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. || Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TNLE [ Cnange [ Addition
NAME BETLER, JASON NAME
STREET ADDRESS | 8007 BAYSIDE VIEW DR STREET ADDRESS
CITy-$1-219 ORLANDO, FL. 32819 CITY-§7-2p
TITLE DS O oelete TILE [ Change [ Addilion
NAME FARINA, SAM NAME
STREET ADDRESS | 4186 BRISTOL PLACE STREET ADDRESS
CY-ST-2P CONCORD, NC 28027 CITY-ST-7P
p— DT - - - N T™LE T __ o~ [ Ghange _ [ Addition
NAME KILBECK, PAUL NAVE Kolbeck, [au J
STREET ADDRESS | 13502 W HAYDEN swnest aooress | /35" "Al_ W K;Y en
cr-sT-2p | WICHITA, KS 67213 ev-srp | Wich Za, €725
TITLE O vetete e O change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [T Delete TITLE Cchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZF
THLE 3 Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualiy lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and thal my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s

SIGNATURE: /4 J@/ e sidvat— (Jr1/o6 vor-scrsses

SIGHAJORE A.ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data © Daytime Phane #




