)

.- 2008 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT May 05, 2008 08:00 AN

NO
D E(.?mCNLaJmEAENT #N05000002721 Secretary of State
CIRCLE OF HOPE HOUSE INCORPORATED
Principal Place of Business Mailing Address
535 MCINTOSH AVENUE 535 MCINTOSH AVENUE
ORANGE PARK, FI. 32073 ORANGE PARK, FL 32073
04242008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R Appied For
01-0891091 Not Applicable
5. Certificate of Status Desired i} gg‘;esq mﬂonal

8. Name and Address of Current Registered Agent
SCOTT-FORD, ALESIA
2031 BLUEBUNNET WAY Do NOT WRITE
ORANGE PARK, FL 32003 IN TH IS SPAC E

B. 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, typad or printsd name of regestansd agent and bile f apphcable. {NCTE: Ragnainred Ap signituri niqueiid when nisnstitng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May 8o - .
Due by May 1, 2008 Trust Fund Contribution, O  Addodto Fees HODOnnados e
OESA AR ON0EE -0 20 o
19, OFFICERS AND DIRECTORS ! i T
TME P
NAME SCOTT-FORD, ALESIA

STREETADDRESS | 2031 BLUEBUNNET WAY
CITY-ST-21P ORANGE PARK, FL 32003
TME s

NAME SANCHEZ, ZINA

STREET ADDRESS | 504 MCINTOSH AVENUE
CITY-ST-2IP ORANGE PARK, FL 32073
me T

HAME OWENS, CAROL .
STREET ADDRESS | 504 MCINTOSH AVENUE

CITY-ST-2IP ORANGE PARK, FL 32073 Do NOT WR'TE
TILE D

NAME MARTIN, CLIFFORD |N TH IS S PAC E
STREETADDRESS | 504 MCINTOSH AVENUE
CIFY-51-Z1P ORANGE PARK, FL 32073
TME D

HAME ARMSTRONG, DENIS
STREET ADDRESS | 1817 DENMARK DR
CiTy-St-aip ORANGE PARK, Fl. 32003
TME
NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁiirﬁ does nct gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signat hall hava the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empbwered to execute this report as requi y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyfvith an addre: i d

SIGNATURE:

esia Scott-Ford 904 563-5761

fi
OF SIGNING OFFICER OR (RRECTOR Dats Daytme Phons #




