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| FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000011296 _ ; 02-21-2006 90026 011 ****70.00

1. Entity Name

JOSIAH'S HOPE FOUNDATION, INC.

Principal Place of Business Mailing Address

1550 E CROWN POINT RD 1550 E CROWN POINT RD

OCOEE, FL 34761 OCOEE, FL 34761

s e ST AR EAO AV CRE R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

APPLIED FOR 2 - {9 223 | [Not Applicabi= |
Zip Country Zp Country 5. Centificate of Status Desired W geae.;esqm;;mna'
6.. Name and Address of Current Registered Agent = - T - 7. Name and Addross of New Registered Agent” — ~

Name

YOAKUM, CRYSTALC
1550 E CROWN POINT RD Street Address (P.O. Box Numiber is Not Acceptable)
OCOEE, FL 34761

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiltar with, and accrp
the obligatiens of registered agent. ’

SIGNATURE
Signature, typed or punted nama of regisiered agont and tie i applicable. {NOTE: Registered Agen! sigraiure required when renisiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2006 Tiust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTE D O Delete THE 1 Change [ Addition
NAME YQOAKUM, CRYSTAL C NAME
STREET ADDAESS | 763 PLANT ST STREET ADORESS
CITY-ST-21P WINTER GARDEN, FL 34787 CITY-ST-7IP
THLE D 3 Delete TILE [ change [ Addition
NAME VANHOUTEN, ROBERTA C NAME
STREET ADDRESS | 1515 COLUSO DR STREET ADDRESS
CITY-57-2P WINTER GARDEN, FL 34787 CITY-S1-2IP
TILE D . O oetete TITLE . [J Change [ Addition
NAME T YOAKUM, DORIS C - T T TR MM T - - -- . -
STREET ADDRESS | 11007 JOHN'S LAKE DR STREET ADORESS
CITY-ST-21P WINTER GARDEN, FL 34787 CITY-ST-21P
TITLE O Delete TITLE [JChange [ A dition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P CITY-ST-2IP .
TITLE [T Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-8T-21P
TITLE ' [ pelete TIILE O Change [ Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P “f cny-st-z@

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repon o supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the jeceiver or Wustee empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

changed, or on an alta nt with an address, with all 7r like em ered.
ﬂ P /A&ZW

REIHDTYPEDDHPRMTEDNAﬂDFWMGOFFEERORDREm Date Daytrme Phone #

SIGNATURE:

v ¥ -



