2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2007 8:00 am

4/
DOCUMENT # No6000008430 ecretary of State
1. Enlity Nama 04-02-2007 90095 041 ****g] .25
HORIZONS OF HOPE, INC.
Principal Place of Business Mailing Address
4524 CURRY FORD SUITE 271 4524 CURRY FORD SUITE 271
ORLANDO FL 32812 ORLANDO FiL 32812
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss ”Imm”“”l '[m "m“mmﬂnm"m 'Im""'m"mmjml
Suila, Api. #. olc. Suite. Apt. #, et 15t MOORE CR2E037 (10/06)
City & Stale Cily & State 4, FEINumber Applied For
o ~0 5‘4/445 Nol Apphicable
Zio Couniry Zip Couniy S. Coricale of Statws Desired [ gg-zfq:it::!nioml
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agont
Name
CORPORATION SERVICE COMPANY Streel Addross (P.O. Box Number is Nol Acceptablo)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL l Zip Code

8. Tho above named enlity submits this stalemeni for the purpose of changing ils regisicred elfice of ragistored agenl, o bath, in tho Staio of Florida. | am familiar with, and accepi

the cbiigations of rogisierad agonl.

SKGNATURE
Signasiure, yoed o peied narmw of acerd wx tile ¢ spp ANOQTE: Fegmiured AQUm SQNAIIE 18Gu1ad whdn Hhrklieng} DATE
FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added ta Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 30
TLE D 3 Delete mi [Gchange [ Adauion
NAME ARNDT, TERI B NAML
SIREETADORISS | 4524 CURRY FORD SUITE 271 SIHE £ | ADORESS
CITY-S1-TIP ORLANDC FLL 32812 cimy si-np
e D O Dotete tne O Chane [ Aduition
HAME BRANAM, THOMAS HANI
SEHEET ADORESS | 4524 CURRY FORD SUITE 271 SIRI{ ] ADDRESS
on-sk-ap | ORLANDO FL 32812 cry-si- P
e D O oelee e QOcrnge [ Asdiice
NAE LONG, JACKIE ' NAMI
STREET ADDRESS | 4524 CURRY FORD SUITE 2713 SIMEE T ADDRESS
CITY - 55- 7iP ORLANDO FL 32812 CITY-51-20
L [ Delere e [ change [ Aadinon
NAME NAMI
SIRFET ADDRE 55 SIR(E } ADDAISS
CIFY-SI- ZIP CIIY-31- 1P
L O Deiete e Ochange [ Astinon
NAME NAME
SIREE] ADDRESS SIRLET ADORESS
Y- S1-TIP oy -51- 2P
il'3 O Delete it Ol chnge (] Adadion
NALE NAML
SIREET ADDRLSS STRECT ADCRESS
CITY-51-2iP CITY-Si- 1P

12. | heroby cerli

indicaled on this report or supplernontal repon is kue and accurate and thal my signature shall have the sama ke

of tha corporation or 1ha racerver OF rusiee empowered © axecyte this reporl as requ
it changed. or on an allachme: th an adoress, with all othar ke empowared.

SIGNATURE:

SIGNA TUAE AND TYPED OF FAIMTED MAME OF SIGHING OF FICER OA DIRECT

ihat the intormation suppiied with this filing doas nol gualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the informalion

oliacl as il made under cath; that | am an officer or direcior

ired by Chapiar 617, Florida Slalules. and thal my namo appaars in Block 10 or Block 11

gEmrm-)r-; f/79‘/ﬂ7
iy,

w7
Lol 7-45E]

Deyiora Prory &

(o]




