FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N06000005962 T 04-23-2007 90103 018 ****61 25
1. Entity Name
HOPE CENTRAL, INC.
. , . ojuvr -

Principal Place of Business Mailing Address R
1100 NORTH ANDREWS AVE. 1100 NORTH ANDREWS AVE.
FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 US~
TR T D00 EE G

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12]%)

City & State City & State 4. FE| Number Applied For

51-058BL778 Not Applicabla
Zip Country Zip Country . ! 8.75
) 5. Certificate of Status Desired [ fee Ao mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name
ULM, MARY GAYLE
1100 NORTH ANDREWS AVE. Street Address (P.O. Box Number ig Not Acceptable)
FORT LAUDERDALE, FL 33311

=
ity FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tte i appicabie. (NQTE: Regintared AQent Honatife required when relnstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo “'Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™E D [ petete TME [ change [ Addition
NAME BURTON, MARK C NAME
STREET ADORESS | 2409 N.E. 26TH TERR. STREET ADDRESS
CITY-51-2P FORT LAUDERDALE, FL 33305 CITY-ST- 2P
TME D O Detete THLE Clchangs [ Addition
NAME MURPHY, EDDIE L NAME
STREET ADORESS | 2000 N.W. 24TH AVE. STREET ADDRESS
Cmy-$1-2p FORT LAUDERDALE, FL 33311 Cry-§7-2p
TME D O petete TILE DO change [ Addition
NAME VASON, JOSEPH V NAME
STREET ADGRESS | 2525 N.E. 22 AVE. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33305 CITY-57-2IP
TIME D O petete TME O Change [ Addition
NAME SCARBROUGH, FRED NANE
STREET ADDRESS | 2410 N. UNIVERSITY DRIVE STREET ADDRESS
cmv-st-zp | SUNRISE, FL 33322 CIFY-ST-7IP
TITLE D [ Deiete TME 3 Change [ Addition
NAME SLOAT, KEVIN I NAME .
STREET ADDRESS | 2850 S.W. 27TH AVE. STREET ADDRESS
cmy-$1-2p MIAMI, FL 33133 CITY-ST-2P
e O Delete TmE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADGRESS
c-s1-1p CTY-ST-29

12. | hereby certify that the information supplied with this fgl:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental repont is trua accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered o axecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an adcress, wit ar-ijke empowered
SIGNATURE: .4.(/4 4

SIGNATURE




