2006 NOT-FOR-PROFIT CORPORATION
"~ 7" ANNUAL REPORT (AR)

DOCUMENT # N050000104684

1. Entity Name

HARBOUR OF HOPE FAMILY IMPROVEMENT

FILED

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90150 041 ****70.00

INCORPCRATED

Principal Place of Business Mailing Address

11692 OVAL DR. WEST P.0. BOX 94 quub4oll

o e ”Ill”l“’l "m ||”! "m"m ||’” ||‘|H’|“ II'" Iml |H“|lllm I‘ IIH

2. Principal Place of Business 3. Mailing Address
Svite, Apt. 4. etc. Suite, Apt. 4. eic. 1st MOCRE CR2E037 (10/05)
City & State City & Stale 4, FEl Number Applied For

1O~ 34179355 P Not Applicable

Zlp Country Zip Country 5. Ceriticate of Stalus Desired IE/ $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOWERY, JAMES L
11692 OVAL DR. WEST
LARGO FL 33774

Name

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing s registered cotfice or regisiered agent, or bolh, n the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed v prtud namie of iegeiemd Jger ang hlg | anpicable

(NOTE Fogesiero Agenl sty Qine reguiet whad) i@aslating)

QaTE

" FILE NOW: FEE IS 561.25

'Dué By May 1, 2006 "

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

e

Make Ché:c‘:k Payable to _
.~ Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10

HIT P 1 Delete TIILE {JChange [ Addition
MAME LOWERY, JAMES L MAME

STREE! ADDRESS | 11692 OV AL DR. WEST STREET ADDAESS

CITY-ST-7IP LARGQ FL 33774 CITY-51- 71

TILE VP O petete TIiLE CiChange [ Addition
NAMC HOEBBEL, RICHARD A NAME

SIPEET ADDRESS (15712 BOTH ST. N. STRILT AGDRESS

CHY-ST-2IP CLEARWATER FL 33760 CIFY-SI-ZIP

THLE SEC [ Delere TITLE [Jchange 7] Additien
MAME ISKE, RICHARD F NAME

STREET ADDRESS 111692 OV AL DR. WEST STREET ADDRESS

CITY-S7-21F INDIAN ROCKS BEACH FL 33774 CITy-S1-21p

ILE [ pelete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CIIY-ST-7IP

TLE [ pelete TI5LE [ Change [ Additon
NAME NAME

STRECT ADDRESS STREET ARDRESS

CIFY-ST-21P CITY-ST-2IP

THLE J pelete THLE Ichange (7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CIY-ST-2IP

12. 1 hereby cerlity that the information supplied wilh this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this repor of supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execuie this repori as required by Chapter 617, Flonda Statwes: and that my name appears in Block 10 or Block 11

if changed, or ¢n an aitachment

SIGNATURE:

h an address, with all oiher like empowered.

J/Aﬁff Lok £

H-4-ol

FL} R)2-1)3¢




