FILED

“* 2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04000006962 SRR 04-29-2005 90219 030 ****61 .25

1. Entity Name

HOPE COMMUNITY CHARACTER CENTER, INC.

Principal Place of Business Mailing Address

4400 NW 43 TER 4400 NW 43 TER 14007780

TAMARAC, FL 33319 TAMARAC, FL 33319

S—— T
PO Bok_r007297
Suite, Apl. #, otc. Suite, Apt, #, etc, 04242005 Chg-NP CR2EG37 (10/03)
City & State Clty & State 4. FEI Number Applied For
Lanpendith 77 F4Ieh 3.5PE o
Zip Country 3 3 3 y2e) ?}VK, 5. Certificate of Status Dasired O ?g :esq:lzidmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent

Name

FARQUHARSON, ALFRED .

4400 NW 43 TER Street Address (P.O. Bax Number is Not Acceptable)
TAMARAC, FL 33319

City FL I Zip Code

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

SIGNATURE
Sigreture, typed o printod name of registered agent and title i applicable. (NCTE: Registared Agent signature requived whan reinstatng) DATE
Filing Foe I3 $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v (3 Celete TIE PRESIDEMNT Clchenge [ Addition
MAME RAME Noal M- MORAN
STREET ADDRESS smeeraooress [ (4170 N- WO Vg Cowl
Citv-51-2p o2 |Lpauperpibt Floaitar 333/3
e [ Delete me Vice PrRes/peEnT Olcrange 3 Addition
NAME NAME RLFREB Fﬁﬂ&u HAALS oA/
STREET ADDRESS STREETADDRESS | ¢4 13, 00 AJWD 3 7R
CITY-$1-2P ¢caY-S§1-0P ;‘ M ARRAC ,C/D,;_, oA 333/§
e {1 Detcte e 7REASUREP~ LECRE TARY Ttap B Aditon
NAME NAME Huf'// Do vie Y
STREET ADDRESS STREET ADORESS 7 Now Sy rer
an 512 vsw | aaeminl ) Soels 33313
TME ] Delete TME AsspurantE 7ReAL Rew ~ S Cr [ Change [33 Addiion
RAVE NAME krele Douslns
STREET ADDHESS STREET ADDRESS |/ B} % (D 91 or
CTY-ST-2P CN-SE2P | Pl mTATIO M P/Oﬂ-l oA >332y
TME [ velete TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME 3 Dekete TME O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CrY-ST-2P
12. | hereby centily that the information supplied with this nl:_lg does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
mdlcaied on thi repon or supplemental report is true and accurate and that my signature shall have the same lagal ettect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that mty name appears in Biock 10 or Block 11 if

changed or on an attechmarg with an address, with all er like ermmpowered.
SIGNATURE: // /lZ:r—'—“ _Noel W Morris  y¢-22-2008 9473043

nmmrbsnou NAME OF SIGNING OFFICER Daytime Phone #




