20 FILED
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 30, 2007 8:00 am

DOCUMENT # N05000010464 Secretar y of State
1. Entity Name 05-30-2007 90004 021 ****70.00
HARBOUR OF HOPE FAMILY IMPROVEMENT
INCORPQRATED
Principal Place of Business Mailing Address PRI
11692 OvalL DR WEST P.O. BOX 94 [ ‘
o Cmmm———— Hllmll III Illll I’"I "m IIm Ilm IIIlH‘l”"Hl Iml l]lu |‘|HI' II ‘"'
2. Principak Place of Business - No P.O Box # 3. Mailing Address

Suite, Apt. #, etc Suite. Apt 4. etc 2nd MOORE CRZ2E037 (4/07)

City & State City & State 4. FEI Number Applied For

20-3617935 Not Applicable
&b Country i Country 5. Certficate of Staws Desired $8.75 Additional
T ! - Fee Required
6. Name and Address ol Current Registered Agent ] 7. Name and Address of New Registered Agent
. Name
%?égSFg\’/iﬁ%ERSVl&EST Street Addrass {P.0 Dox Numbar is Not Acceplaols)

LARGO FL 33774

L B City FL Zip Code

8. The above named entity submits tnis stztement {or the purpose of changing 4s registersd office of regislered agent, or both, in the State of Flonda. | am familiar with, and accept
the oblwgalldns of registered agent.

SIGNATURE
Sigaature Ivped o prnted name o regsiered agent and tike il Apphcable (NOIL. Reaisteret Agant sigralure requanad when iensiating) DAaTE
Fl E NOW FEE 18 5‘51 25 f-, ‘ 2. Election Campaign Financing $5.00 May Be - ) Make Check Payable to
Due Bv September 5, 2007 R Trust Fund Contribution. Added to Fees - Florida Depaﬂment of Slate
‘1' s .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECT Oﬂs IN 10
TiLE P [ Delee Tz (o ERKRILDINE = 3 change [ Addition
v LOWERY, JAMES L v ER ME B, lowERy
STREET ADDRESS |1 1692 OVAL DR. WEST STREET ADDRESS } )(Iql [a 32823 8 2,
crv-st-ze |LARGO FL 33774 . CITY-S7-2IP Aallle, =) 2,377y
LE VP E}ﬁgme T [ change [ Addition
HAME ~ HOEBBEL, RICHARD A NAME
STREET ADDRESS |15712 59TH ST. N. STREET ADDRESS
CHY-S1-2Ip CLEARWATER FL 33760 Chy-51-2ip
1LE SEC 7 Delgte 11LE [ change [ Addition
NAME ISKE, RICHARD F NAME
SIREET ADDRESS {11692 OVAL DR. WEST ' SIRLET AUURESS
CITY-ST-2IP INDIAN ROCKS BEACH FL 33774 CIfY-ST-21P
TILE 7 Delele Mg [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7IP CITY-51-2IP
e O netere {5 {0 Change  [] Aditon
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2IP CiTY-ST- 2P
IAILE [ Delete 1m§ [ change [ Addiison
HAME NAWE
SIREET ADDRESS SIREE] ADDRESS
CiTy-ST-2IP GITY- ST-ZIP

12. | hereby certify that the information suppiied with this (iling does not gually for the exemptions contained in Chaprer 114, Florida Statutes. | furtner certity that the information
indicated on this reporl or supplemental report s lrue and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or diregior
of the corporalion or the receiver ar lrusiee empowered 10 execule this report as raquired by Chapter 617, Floriga Statutes, and that my name appears in Block 10 ar Blogk 111
changed. or on an atlacnment with an aggiress, with all other ke empowered.

SIGNATURE:




