FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000006962 05-01-2006 90310 039 ***%61 25
1. Entity Name
HOPE COMMUNITY CHARACTER CENTER, INC.
Principal Place of Business Mailing Address I
4400 NW 43 TER P 0 BOX 100797
TAMARAC, FL 33319 FORT LAUDERDALE, FL 33310
S T W 0GR AAE
Suite, Apt. #. atc. Suite, Apt. #, etc. 04122006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Numbaer Applied For
84-1653585 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired 0 ?g'gmm"m
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

FARQUHARSON, ALFRED

4400 NW 43 TER Street Address (P.0. Box Number is Not Accaptable)
TAMARAC, FL 33319

City FL [ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regrstared agent and tite ¥ epplicabils. {NOTE: Ragistarsc Agent signature roquined whar reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Coniribution, (| Added to Fees Florida Dopartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Dekete E Jchange ] Addition
NAME MORRIS, NOEL N NAME
STREET ADDRESS | 4771 NW 18TH CT STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33313 CrIy-sT-ap
e VP [ oeete TE Donange [ Addgition
NAME FARQUAHARSON, ALFRED . NAME
STREET ADORESS | 4400 NW 43RD TERR STREET ADDRESS
CIvY-S7-2F FORT LAUDERDALE, FL 33313 CITY-57-2P
TS Tl " .
Lr:MLEE B . [J elete mni = Dove £Y, HueH [;icrange [ Addition
STREET ADDRESS | 1631 NW 54TH TERR sreroness || /631 MW Sy 15 78RR _
om-s1-2¢ | FORT LAUDERDALE, FL 33313 ciy-ST-2P LAvpep bl L 333/3
TLE AST 1 petete TIEE [J Crange [ Addition
NAME DOUGLAS, KIRK NAME
STREET ADORESS | 151SW.91ST ST STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33324 CITY-ST-2P
TMe [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-§T-2P CITY-S1.2P
TME O Delets TME [ Crenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemanital report is rue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute 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 all other like empowered.

SIGNATURE:(\'\ ﬁ;}}l\ﬂwﬁﬁw Noel N Mogers =1~ 06 Gsy-239-434b

OFFICER OR DIRECTOR Derytime Phone #




