FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

- o of¢ 3¢ of¢ 2f¢

DOCUMENT # N04000004749 OI-1772006 90230 045 TEH0.00
1. Entity Name
RAISING HOPE, INC.
Principal Place ol Business Mailing Address - 6 “ “ U ': U u Z
3248 MONRQE STREET PQST OFFICE BOX 87
DUNEDIN, FL 34698 DUNEDIN, FL 34607-0087
S SE— AR N RC R N

Suite, Apt. #, atc. Suite, Apt. #, alc. 01122006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FE! Number Applied For

20-1323915 Not Applicable
Zip Country Zip Couniry 5. Certificals of Status Desired w fg;’?q Additionat
&. Nams and Address of Curront Registered Agent .. 7. Name and Address of New Registered Agent
R [ LR - oa 2 S Nama

GREENLEAF, K?MBERLY H . RN
324B MONROE STREET Street Address (P.Q. Box Number is Not Acceptable)
DUNEDIN, FL 34§_98: o

e S

City: — FL |ZipCode

8. The ahove namad antity submits this statament for the purposae of changing its registerad cffice or registered agent, or both, in tha Siata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and Lile # mpphcable. {NOTE: Rogistered Agant signature required whaen remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 ' Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 10
TITLE PD O pelete TILE [ Change  [] Addition
NAME HUETTIG, WILLIAM D NAME
STREET ADORESS | 499 HAMMOCK DR STREET ADDRESS
CITY-51-21P PALM HARBOR, FL 34683 CITY-ST-2IP
TITLE vD O Delete TITLE Mcmnge [ Addition
HAME HARTLE, ANN NAME .
STREET ADDFESS | 122 IRIVIN EAST smerooness | 1 3.9 Lv Wy Ead+
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-5T-2IP
TME STD 0] Delet TVILE [ﬂ Change [ Addition
NAME GREENLEAF, KIMBERLY H NAME
STREET ADDRESS | 1430 WETHERONTON WAY SRETADORESS | |4 30 LoeANer T N \g 6 [/quzj
CITy-51-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
e D , O Delets T O Change (] Adeilon
NAME Jeonne D(L/V"]b . NAME
srernooness | 144 1 Spami L0 Punes v, STREET ADDRESS
anv-stze (DA NE di., , FL 24 (pg ¥ CITY - ST-2IP
TITLE ) I Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS | - : STREET ADDRESS -
CIFY-ST-21P : CITY-ST-2IP
TME O Detete Hyl3 (O Change (T3 Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . oITY.ST-2P

12. | hereby cenil')q( that tha information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ali other like empowerad. f} ;' .7 .

SIGNATURE:

Dawtiime Phone #




