2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000008524

1. Entity Name

A TOUCH OF HOPE COMMUNITY AGENCY, INC.

Principal Place of Business

Mailing Address

607 GRAND ST. 607 GRAND ST.
ORLANDO, FL 32805 ORLANDO, FL. 32605
(i)

FILED

Apr 14,2008 8:00 am

ecretary of State

04-14-2008 90016 049 ****g1 25
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2. Principal Place of Business - No P.O. Box #
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6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

WRIGHT, SAMUEL T M.ED.
607 GRAND ST.
ORLANDO, FL 32805

Name

Street Address (P.0O. Box Number is Not Acceptable)

Zip Code

FL

City

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

the abligations of regi

SIGNATURE

Dijector

4-1-08

Signature, tlyped or printed name of registered agent and titla il applcable.
3

ﬂ {NOTE: Regisiered Agem signature required when reinstaling)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 *
TMLE D [ pelete TME O Change  [T] Addition
HAME WRIGHT, SAMUEL T NAME

STREET ADDRESS | 607 GRAND ST. STREET ADDRESS

CITY-57-ZP ORLANDQ, FL 32805 CITY-51-2IP

TILE D [ Detete TILE [J Change  [] Addition
NAME WRIGHT-PERRY, STELLA NAME

STREET ADDRESS | 2229 LEE ST. STREET ADDRESS

CITY-ST-21P BRUNSWICK, GA 31520 CITy-ST-2IP

TITLE D 0 oelete TITLE Cchange [ Addition
NAME PERRY, BRITTANY . N namE

STREEY ADDRESS | 2220 LEE ST. " sweer ADDRESS | T T T - - T
CITy-ST-21P BRUNSWICK, GA 31520 CITY-51-2IP

TILE O Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TIRE [ Delete TILE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZP B

TITLE 3 Delete TITLE : [J.Change [ Addition
NAME NAME .

<TREET ADDRESS STREET ADDRESS i

CITr-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or irusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

t gan address, with all ther/likéeﬁ:wered.

SIGNATURE:

—

L-1-08  40)-5%3300

wit!
SIGNATURE AND TYPED OR PRINTEL NAME OF BIGNING OFFICER

Oy IRECTOR

Date Daytime Phone ¥




