FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N06000011435 01162007 9019 014 **+61 75

1. Entity Name

BEACGN OF HOPE FOUNDATION, INC.

Principal Place of Business Mailing Address L 4’ A
745 REGENCY RESERVE CR. P.0. BOX 363
#5202 NAPLES, FL 34106 03 TR
NAPLES, FL 34119 i
ST — T SR
COEN( y eserve (i 0. ;QJ FOX 23
Suwte Apt\#’ eic, Suite, Apt. #, etc. 01102007

Chg-NP CR2EO037 (12/06)

ity & Slate [ City & Stat C 4. FEI Number Applied For
\es + \ ‘\KCL. 1@3 01-0876848 Not Applicable

zip ' Countr Zip _ Country » ) $8.75 Additional
54 \ \q \_,\SA' 5_\ 0{.0" 5 ] LS Vq 5. Certificale of Status Desired O b Requirec; iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNGQUIST, TRISTA S
745 REGENCY RES ERVE CR. Street Address (P.O. Box Number is Not Acceptable)
#5202

NAPLES, FL 341 19_v

City FL Zip Code

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

SIGNATURE i

Signatura, tvpad:m piinted name ot registered agent and tite il applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
Filing F'.Qje is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ change [ Addition
NAME YOUNGQUIST, TRISTA S NAME
STREET ADDRESS | 745 REGENCY RESERVE CR STREET ADDRESS
CY-S1-21P NAPLES, FL 34119 CITy-s7-2IP
TITLE VP [ peleie TITLE O change [ Addition
NAME KRAGH, MATTHEW NAME
STREET ADDRESS | 1686 BLUE POINT RD. #A3 STREET ADDRESS
CInY-ST-2P NAPLES, FL 34102 CITY-ST-7IP
TITLE SEC 1 pelete TITLE TTreagure [ thange [ Addition
NAME PARRINELLO, CHERIE A NAWE Cinevri & 1‘3‘ pﬁ reinello
STREET ADDRESS | 313 SW 29TH STREET smeeaooaess | 312, Suo 26 &t
onv-s1-2f | CAPE CORAL, FL 33914 CiTv-sT-2P Cope Corad £1 32914
TITLE O Delete ITLE ) [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TIRLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%7 CiTY-ST-2IP
TNLE O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si-2p

12. ! beraby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 trustee empowered to 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 attac t with an addiess all r like empowered
& o s D02 ///0/07 267 (495800

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # x5’ f7




