2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # N04000011296

1. Entity Name

JOSIAH'S HOPE FOUNDATION, INC.

03-01-2007 90008 016 ****70.00

Principal Place of Business

1550 £ CROWN POINT RD
OCOEE, FL 34761

Mailing Address

1550 E CROWN POINT RD
OCOEE, FL 34761

10026511

DO NOT WRITE IN THIS SPACE

AR AR O

02122007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Appiied For
20-1964823 Not Applicabie
$£8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

YOAKUM, CRYSTAL C
1550 E CROWN POINT RD
OCOEE, FL 34761

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniég name o regisiered agent and titk it appicable.

{NOTE: Regisiared AQan Bigralure raquirgd when reinstating) DATE

Filing Foo is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS
TME D
NAME YOAKUM, CRYSTAL C

STREETADDRESS | 763 PLANT ST
cITy-§1- 2P WINTER GARDEN, FL 34787

TILE D

NAME VANHOUTEN, ROBERTAC
STREET ADDRESS | 1515 COLUSO DR

CITY-ST1-2IP WINTER GARDEN, FL 34787

TLE D

NAME YOAKUM, DORIS C

STREET ADDRESS [ 11007 JOHN'S LAKE DR
ciry-s1-2p WINTER GARDEN, FL 34787

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TiILE

NAME

STREET ADDRESS
Gry-ST-21IP

TITLE

NAME

STREET ADDRESS
CHY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officers or director
of the corporation or receiver or trustee empowered to exacute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an affaghment with an agdress, with all gtner like empowered.
SIGNATURE it [l G&MJ 4%3}41[‘ MNoalum — 2-20-01
D NAME OF BIGNING OFFICER ORt DIRECTOR

J
u}t wnsmmnmc

Data Daylime Phone #




