FILED
May 12, 2008 8:00 am
Secretary of State

05-12-2008 90024 031 ****61.25

___2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # N06000011435

1. Enlity Nama

BEACON COF HOPE FOUNDATION, INC.

Principal Place of Business
745 REGENCY RESERVE CR.
#5202

NAPLES, FL 34119

Mailing Address
P.0. BOX 363
NAPLES, FL 34106

NoF o Bon 0P Mailing Address

NGRS R R

2. Principal Plage. of Busine:
1520 Blue thointhve | PO Pox 3ip
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CRZEQ37 (12/06)
#1092, ?
ity & State Cny & State 4. FEI Number Applied For
\CS CLDY\ d&_ CS _CL_ 01-0876848 Not Applicable
Zip Country Zp Count " ) $8.75 Addttional
54‘ sy} LLS 4 %aa_ O%‘O?\ l ! é‘q 5. Certificate of Status Oesired (] Fee Required na
§. Name and Address of Curront Reglstered Agent f. Name and Address of New Kegistered Agent  —
Name . jr )
YOUNGQUIST, TRISTA § nsta. S Um,chll) uist
745 REGENCY RESERVE CR. Street Addr s (P.O. Bax Numbe NOf Acceptamld)
IS0 A e * 102

#5202
NAPLES, FL 34119

City

Naples

FL | *8%.1p2

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

the obligations of ’egislered agent.
¥ Al el Q
SIGNATUF{EK A a

Signature. Iyped of pnnted name @r@u and e it applicable

(NOTE: Registared Ageni signalure required when remnstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

&. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe
Added to Feas

Make check payable to
Florida Dapartmant of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE P [ Delate JITLE E"L(nange [ Addition
NaME YOUNGQUIST, TRISTA S NAE youngquist, Tvisteo

STREET ADDRESS | 745 REGENCY RESERVE CR SRETAODRESS | 1520 Biuc Povnt Ave. # 102-

erv-s-z¢ | NAPLES, FL 34119 CITY-§1-2p r\\ap\ es O zMo

TITLE VP O pelete TLE viE thange L] Addltion
Nave KRAGH, MATTHEW AV Matthews Kragh n

STREET ADDRESS | 1686 BLUE POINT RD. #A3 SREETADDAESS | 1552 Blue T-l:wﬁ Ave oL

orv-sT-zp | NAPLES, FL 34102 ITY-$1-21P Neples £1 24107

TiILE T O telete MLE ) [ Chenge - [ Adaition
NAME PARRINELLO, CHERIE A NAME

STREET ADDRESS | 313 SW 29TH STREET STREET ADDRESS

CITY-ST-ZIP CAPE CORAL, FL 33914 CITY-ST-71P

NTLE O Detete TITLE [OJcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-2IP GCITY-57-2P

TITLE ] Detete TITLE [J Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TP CITY-57-2P

TINLE [ Delete TNLE [ change [ Adgition
NAME RAME

STREET ADDAESS STREET ADDRESS

CItY-S1- 1P CITY-ST- 2P

12. | hereby certily that the information supplied with this filin 3 does net qualify for the exermnptions contained in Chapter 119, Florida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this [ rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) changed, or on an attachment yith an address, with ail other like emp red.
SIGNATURE: _* JwL%*— Ukr\ 1-17-08  239-373-2708

SIGNATURE AND TYPED OR PRINGD NA’E F S G OFFICER QR DIRECTOR Date Daytume Phone &




