2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000002721

1. Entity Name
CIRCLE OF HOPE HOUSE INCORPORATED

Principal Place of Business
564 MCINTOSH AVENUE
ORANGE PARK, FL 32073

Mailing Address
= &35 50% MCINTOSH AVENUE
ORANGE PARK, FL 32073

FILED
04, 2007 8:00 am

%
ecretary of State

09-04-2007 90043 006 ****61.25

qulsledy

N

2 Principal Place of Business - No P.O. Box # 3. Mailing Address
535 Mc Tuhoth Pt\i-f SN 35 W\LT«\\US\ Ao
“‘5“"(‘:‘1‘&": Pav\( €\ Sile, Apt. #. elc. 07062007  Chg-NP CR2E037 {12/06)
%ﬁ:“ ek, 1 Ovangy Pec " REERBROR (| 097109/ [ ot
32{ B—Z 5 Coanlry }Z&)_? 3 CO&tK 5. Ceriilicate of Status Desired (] gi';asqﬁgmom

6 Name and Address of Current Reglmred Agcnt

7. Name and Address of New Registered Agent

SCOTT-FORD, ALESIA
1566-6-VINELAND-EIRCLE

Aod( Qe \w\ng\' Wy

GRANGEPARICF—32008 Q\rav\gk |'@"\W\

Name

Sireat Address (P.0. Box Number is Not Accepiable)

A

A%007

City

FL l Zip Code

8. The above named eplity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida, | am familiar with, and accept

the obllgallons of rgfiisterec agenl

i

SIGNATURE

g(&)/ﬂ

Wed o pnnf.ed namme of registened agent and tile f applicable

{NCTE: Regiswerad Agent signative required when reinstating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Addes to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@AS IN 10
TALE P O Delete TIEE P . B’Change 7 Aodition
N SCOTT-FORD, ALESIA NAME Sco b - \:“"‘M R\ ene
SIRLET ADDRESS | 11657 FALLING LEAF TRAIL smerranoness | © 3 L R i £ (WOLE
onv-stzP | JACKSONVILLE, FL 32558 ST 2P vance Pav¥ ,TA 13003
TE s O Detete Tme N ' [J Change {1 Addition
NAME SANCHEZ, ZINA NAME
STREET ADDRESS | 504 MCINTOSH AVENUE STREE! ADDRESS
CITY-ST-2°P ORANGE PARK, FL 32073 CITY-ST-21P
TME T O etete TTLE [ Change [} Adgiition
NAME i OWENS, CAROL RAME
STREET ADDRESS | 504 MCINTOSH AVENUE STREET ADORESS
CITY-ST-7IP ORANGE PARK, FL 32073 CIrY-ST-71P
mE D O Detete TME [0 Change [ Addition
NAME MARTIN, CLIFFORD NAME
STREET ADDRESS | 504 MCINTOSH AVENUE STREET ADDRESS
CiTY-S1-41P ORANGE PARK, FL 32073 CITY-ST-ZP P
THLE [ Detete me LY B{Y\\RL RVW\WN\‘ O Cange [ Addition
NAME RAME K
. $\7 Meamaw
STREET ADDRESS SIREET ADDAESS \Qs
CITY-5T-2P W J awvge 'Pa v \(', \{:\ 3 A 607D
Tme 2 pelete TITLE { Change (] Addition
NAME NAME
SIREET ADDARESS | STREET ADDRESS
FY-ST-118 OTY-§T-2IP

12. | hereby certify that the information supphed with this Filin

of the corporation or the reces ar or trustee ampowered 1

changed, or on an attac! addrass, with all J\]
o) 67 qod. SLY-STL|
SIGNATURE: NA zmmnooa\mmmwﬁumm{cmmm Dare Daytima Phone #

3 does nat qualify lor the exemptions contained in Chapter 119, Florida Statules. | further certify that (he information
indicated on this report or supplemental raport is true and acourate and that my signature shall have the same lagal elfect as if made under ocath; that | am an officer or diractor
xecute this repon as required by Chapter 617, Florida Staluies: a

that my name appears in Block 10 or Block 11 if




