2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N05000010464 Apr 25,2008 08:00 AV
1. Entity Narne
Secretary of State
HARBOUR OF HOPE FAMILY IMPROVEMENT
INCORPORATED
Prncipal Mace of Busingss Mailing Addross
11692 OVAL DR. WEST P.O. BOX 94
. T ”""m m IW I”H ||”’ "m "W Ilm ”IH II‘“ Iml I‘m lmm |H||’
2. Prncipa: Place of Busingss - No P.O Rox 4 3. Maikng Address
Suite, Apt. #. etc. Suite, AL # etc. 15t MOORE CR2E037 (10/07)
City & State Crty & Stale 4, FEI Nurnber Apphed For
20-3617935 / Not Applicabie
Zip Caouniry 2ip Country 5. Corlificals of Stais Dasired l]}/ gg.gz} :\:edélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
LOWERY, JAMES L Streel Address (P.O. Box Number is Not Accepanie)

11692 OVAL DR. WEST
LARGO FL 33774

City FL Zp Code

8. The above narmed enliy submits (his stalement tor the purpose of changing is regisiered oftice o registarsd agerd, or bolh, in the State of Flondd. | am familiar with, a0 accept
ke obligations of registered agent,

SIGNATURE

Sinatery. lypéd of oot neanr ol e stored Aagart wd 1o J apptsas o INQTE" Raq sla'md Agont sinan feo @ urged a1 astatng) CATE

§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added 1o Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRTCTORS IN 12

AT P O Belete TiE [ change [ Acdition
NAWE LOWERY, JAMES L. NAYIE

STREET ADDAESS | 11692 OVAL DR. WEST STREET ALDRESS

cmy-st-zir |LARGO FL 33774 CITY-5T-7P

e VP O pelote iE

VAMF LOWERY, GERALDINE B HAME

STRFET ADDAESS | 11692 OVAL DR W STREET ATDRESS

omy-st-ze |LARGO FL 33774 CMY-57-7

TILE SEC [ pelete TmE [ Change [T} Addition
HAME ISKE, RICHARD F RAME

STRFFT ADDRFSS | 11692 OVAL DR. WEST STREET &BDPESS

CITY-ST-2IP INDIAN ROCKS BEACH FL. 33774 CITY-§i-7ip

TLE O oelere THLE [ Change [ Audilion
NANE HAE

STREET ABDAFSS STREET ACDRESS

(ITY-ST- 2P OITY-57-2p

TILE O pelete L O change [ Addition
HAME NAME

SIRLET ADORESS SIREET ARDRESS

ClIY-5T-2IP CITY-§T-2p

TILE [ petete L [JChange  [J Addilon
HAKE NAME

SIALET ADDAESS SIRLLT ADDRLSS

CHY-ST-2P CITY-S1-EP

12. | nereby certly that the informaton suppied with tis fiing doas not qualty tor the axernptions contained in Secton 119, Flonda Statules | further zertity that the intarmation
indicaled on this report or supplementat repert is rue and accurate ang that my signature anall have the same legat eftect as i made under oal; that | am an officer or director
of the corsoranon or Ihe receaiver ar trystee empowered o execute Lhis report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11
it changad, or on an attachment within address, with ail other like smpoweared,

SIGNATURE:

ey [P0 JAMIEe L Lo ipizs Y. 13-0f 7A7- 4L3- 7921




