FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

e

DOCUMENT # N04000011296 07-25-2005 90104 007 #¥7761.25

1. Entity Name
JOSIAH'S HOPE FOUNDATION, INC,

Principal Place of Business Mailing Addrass 2““553 4 Q

1550 E CROWN POINT RD 1550 E CROWN POINT RD
OCOEE, FL 34761 QCOEE, FL 34761
2. Principal Place of Business 3. Mailing Address H““m |H llm m ||“’ Il“l “[”"m”m H”l”ll“l”l'““l‘ mm
Suite, Apl. #, atc. Suite, Apt. #, etc. 07202005 Chg—NP CR2E037 £(10/03)
City & Stale City & State 4. FEI Number | Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

YOAKUM, CRYSTALC

1550 E CROWN POINT RD Streel Adcress (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761

City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accep:
the obtigations of registered agent

SIGNATURE

Signature, yped or printed name of regrsiared agent and dite f apphcable {NOTE: Pegiste-ad Agent signature raquired when rewigtatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Coentribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TinE D O Delete TLE [Jctange [ Addilion
NAME YOAKUM, CRYSTAL C NAME
STREET ADDRESS | 763 PLANT ST STREET ADDRESS
CITY-ST- 21 WINTER GARDEN, FL 34787 CITY-ST-21P
TILE D O velete TITLE O chenge [ Addition
NAME VANHOUTEN, RCBERTA C NAME
STREET ADDRESS | 1515 COLUSO DR STREET ADDRESS
CiTy-51-21P WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE 3] O palete TiLE [ Change ] Addition
HAME YCAKUM, DORIS C NAME
SIREET ADDAESS | 11007 JOHN'S LAKE DR STREET ADDARESS
CITY-sT- 21 WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE O Deatete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 Ciry-SI-2P
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CirY-S7-2IP
e O Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-7IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption tated in Section 119.07(3)(i). Florida Statutes. ! further cartify that the information
ndicated on this report or supptemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the jaceiver Gr lruslee empowered te execute this repon as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Bloek 11 if

changed. or on an atta ent with an addrass, with allQher like gfypowered,
_ 20 -08 _ 1-LSt-th33

SIGNATURE: /3
SIGNATURE AND TYPED OR PRINTED NARRE OF SIONINE GFRICER OR DIRECTOR d Cate Daytme Phone #




