2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # N04000004749 02-10-2005 90056 036 ****70.00
1. Entity Name
RAISING HOPE, INC.
. .e“-"‘-‘. - »
Principal Place of Business Mailing Address JUULII1T
324B MONROE STREET POST QFFICE BOX 87
DUNEDIN, FL 34698 DUNEDIN, FL 34607-0087
e v 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-NP CR2E03T (10/03)
City & State City & Stale 4. FEl Number Applied For
80 - \ 2) a_) 6 q ‘ S Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired m Eg'gfq‘ﬁﬁ_}"“”al
6. N;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENLEAF, KIMBERLY H

324B MONROE STREET

Street Address {P.0. Box Number is Not Accaptable}

DUNEDIN, FL 34698

fale

City

FL 1 Zip Code

8. The gbove named enlity 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 cbligations of registered agent.

hxY

B

w,
SIGNATURE

Slgnalure, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signature required when reingtating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Funid Centribution.

Make check payable to

$5.00 may Be i
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE O Delete e Pb Ol change I Aodiion
NAME HAME Williamn D Hueth

STREET APESS seer oness |4, Hemrao - DV -

CITY-ST-2IP av-s-20 | Podayy Hev bev ¥o 3¢6¥>

TILE ] Delete TITLE ! [ Change Addition
NAME NAME \,(Q?\ n Hewvide p

STREET ADDRE'SS STREETADDRESS | | B fvwiun Eadt

CITY-§T-215 ev-sze | WSafety Hoer hov, Fe 34 bQJ

THILE O celete TE STD O3 Change (5 addiion
NaME NAME Kien bix “H 3\!’{%!%{:

STREET ADDAESS ) smeErionress | 1430 Lotdnevnatnyy W ain

CITY-ST-2iP CITY-ST-2IP T)QJ-M {_M'y) ov \ FL 3@6 E’j

TILE 1 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2P CITY-ST-2P

TITLE 3 Delete TLE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

cry-1-2p CITY-5T- 2P

TITLE O Delete TTLE [ Change ] Addition
NAME . NAME

STREET ADDRESS o STREET ADDRESS

cIrY-s1-2iP CITY-57-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicatsd on this report or supplemental 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
of the cerporation or the receiver or lrustee empowered lo 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 iike empowered.

37 -
12%-0§07

IGNATURE:
S T SYSNATURE AND TYPED OR FW’ED Nﬁdr SIGNING OFFICER OR DIRECTY

ALY
Vi

Ushs

¥ Date Daytime Phane ¥

O N




