2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (ARj~ - , Mar 17,2006 8:00 am

DOCLHENT # No40oo0ossso Secretary of State
1. Enity Name 03-01-2006 90021 019 ****70.00
HELPING OUR PEQPLE EXCEL (HOPE) INC.
Principal Place of Business Mailing Address
gSMSgSES;L 33841 E?gMSgQSESIT:L 33841 ' . bbUUIDES
. _ _ G 02 R R L
2. Principal Place of Business 2. Mailing Address
Suitc. Apt, #.olc, Suile. Apt. #, alc. 15t MOORE CR2E037 {10/05)
Ciy & State City & Stale 4. FEI Nurnbetgé -07/04:31/ :z:a::r;:;n;b’e
Zip Couniry Zip Couruty 5. Cenlicete of Siaius Oesied ) fi’li&"im'
6. Name and Address of Current Regiaterad Agant 7. Name and Address of Now Regi d Agent
» . Name I .
zﬁilng%.EmE'}mLDAVE- T T Sirget Aduress (P.O. Box Numtsg! is Not Accepiable)

BARTOW FL 33830

City FL [ Zip Cnde

9. The above named enlity Spbmils this statement {or the purpose af chanq:‘g its regisiered office or registered agent. or both, in the Stale of Flovida. | am lamiliar with, and accepl

the obligations of reilsl led agenl.
0. VA 8lelow

SIGNATURE
Shiiaba . wpﬁu e ey MIM.-;.-: w Wl -rmuu:uﬂe (NOFE: Bugeatri o Aot ity 1 atsd whert e shieg) DATE
9. Election Campaign Financing $5.00 May Be
Tiust Fund Coniribution. Adoed 1o Fees
10 ) OFFICEHS AND DIRECTORS 1. ADOITIONSILHANGES TD OFFICERS AND DIRECTORS IN t0
ne P 3 Detete mut O Change [ Addition
AL TUCKER, DANNY . NAME
STHEE) ADORLSS |609 SW 3 ST STRIET ADORESS
CiY. 5. 70 FT MEADE FL 33841 cire-55-2p
e T [ etets e [ Cnange ] Acattion
NAMI TUCKER, GENENE NAME
STRCET ADDAESS [B09 SW 3 ST STRILT ADORESS
_ovsi-ze_ |FTMEADE FL 33841 e ) orsie o o
me DS 1 Detete Tme Othage [ Aostion
NAME CLARK, ANGELA 8. NAME
_SIRCETADDRESS (716 SOUTH LANIER AVENVE 4 steer ADORESS N _ _
CTY-SL2P | FORT MEADE FL 33841 Y- SI-2P
1y 0 oelete e O Chage [ Aduition
WAML RAME
SIREET ADDRESS STREET ADDAESS
CHTY-5T- 2P CIFY-ST- 7P
1ILE 3O Oelete WILE [OcChange ] Aadilion
RANE HANE
SIREEY ADOPESS SREET ADDRESS
cIrY-§)- 2P cry-s1- a9
juite ] Ceteln it O charge [ Acdition
[LLTY S NAME
SIRELT ADDRESS SIRLET ADORESS
cry-§1-28 CiTt-51-710

12. | hereby certity that the inforination supplied wilh (his filing does not qualify tor 1he exemptions conlainad in Section 119, Florida Statutes. 1 further cerity thal the inkmation
indicated on ihis report or supplemenial ieport is true and accurale and thal my signatwre shall have the same legal eliect as il made under oath: that | em an ollicer or director
ol the corporalion or he receiver or Irustec empowered |0 execule this repon as required by Chapier 617, Florida Staiutes; and Ihal my name appears in Block 10 o Block 11

« changed. or on an attach 1 with an adchess, with all otner ke empowcred.
SIGNATURE: a%%md CM&. 26l

URE AMF(II OR PRINIED NAKE OF SICNING OFFICER DR DIRECTOR o Lhgpoery: Pronig #




