FILED

2005 NOT-FOR-PROFIT CORPORATION  May 31, 2005 8:00 am

ANNUAL REPORT {AR)

DOCUMENT # N04000008323 - Secretary of State
1. Entity Name 05-02-2005 90388 019 ****5] 25
HOM RESTCRE HOPE FOQUNDATION, INC.
Principal Place of Business Mailing Address
2979 PGA BOULEVAFD 2979 PGA BOULEVARD b
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .
2. Principal Place of Business 3. Mailing Address “"lm [!I "Hllm Wllllﬂmi “ﬂmn mll @] ulll W l] m]
Suila, APL #. etc. Sute, At ¥, ale. 181 MOORE CR2E0S7 (10104)
City & State City & State 4. FEl Number Appliad For
QO - \(0%/}0( Not Applicable
Zp Caurtry Zip Country 5. Certificate of Status Desired [ ?:';"f;ﬁ”“a’
6. Nama and Address of Currant Registeroed Agant 7. Name and Addross of Now Registerad Agent
Name
gg'fAQMP%EAB%?JTAEV ARD Street Addrass (P.O. Box Number is Not Acceprabla)

PALM BEACH GARDENS FL 33410

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered oltice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

/SMd a W tithe 4 apiphtable (NCTE Regattead Agant nnaturs 1squiimd whyn reeritatong) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Conribution, Added to Fees Florida Department of State
10. S AND DIRECTORS 11. ADDHTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
e O Delete TinE C hai =0 aﬁh@m- 1 aadition
ML MAME Elnw\U\ Fﬁ_\ch
STREE1 ADDRESS SIREE1 AQDRESS N
£Y.51.70 Gny.ST.2p HOME QUALITY MANAGEMENT, INC.
- Tl oore — 2970 PGABOULEVARD O changs L] Aedion
n ot PALM BEACH GARDENS, FL 33410
SISEEN ADOAESS STREE] ADORESS
oTY.51. 28 CIy-si-ap
TLE 3 Delee TILE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cre-s1-29 cny.sT. 7P -
LE O petere HILE DCchange ([ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
wit- S 5p CITY.51. 29
WLE ] Detets THLE O change [ Addition
NAME MAME
STREEY ADDRESS SIREEN ADDRESS
CiTy-S1- ap CITY-ST- TP
e 1 oalete 1 O change [ Addition
NAvdE NAME
STREET ADDRESS STRECT ADDAESS
CITY. 5. 2P GITY- S5 2P

12. | hereby certiz‘lhat the inlormation supplied witpAhi
indicated e this repart or supplemarital ra
of the corporation or the recesves orusies

changed, o on an attachment with an a

SIGNATURE:

Tx?g does not qualify for tha exemption stated in Section 110.07{3Ki}, Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal eflect a3 if made under cath; that | am an officer or director
to execute this repont as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11§t
other like empowered,

— “/v..'):? “0C  Slel-(ad }-Tels

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNNG OFFICER OA DIRECTOR Dayv:rme Phone #

..f




