E‘OOB NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT #N07000008790

1, Entity Name

SEND-TRAL (FL) HOPE AND JOY, INCORPORATED

Principal Place of Business
5224 WEST STATE ROAD 46
SANFORD, FL 32771

Mailing Address
5224 WEST STATE ROAD 46
SANFORD, FL 32771

JUUUI VYV

-

ecretary of State

04-28-2008 90342 008 ****61 .25

|

(T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-NP CR2E037 (12/06)

City & Stale Cily & State 4. FEI Number Applied For

26-0827336 Not Applicable
- 7 —
ap Country P Country 5. Cerlificate of Status Desired O $8'?5 Mdltlonal
) . Fee Required ~
..6. Name and Address of Current Registered Agant 7. Name and Address of New Registorad Agent
Name
TAYLOR, JACQUELINE A
5224 WEST STATE RCAD 46 Sireet Address (P.O. Box Number is Not Acceptable}
SANFORD, FL 32771 '
. &
MR . City F L | Zip Code

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

SIGNATURE

Signature. typed or prinied name of registered ageni and litle il applicable. (NOTE: Registered Agenl signalure required when reinstating} CATE

Make check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE D [ Detete HILE [ Change  [T] Addition
HAME TAYLOR, JACQUELINE A NAME

STREET ADDRESS | 633 BROADOAK LOOP STREET ADDRESS

CITY - 5T 219 SANFORD, FL 32771 CiTY-ST-ZIP

THILE - |D [ Delete TLE [ change ] Addition
NAME TAYLOR, RICHARD L NAME

STREET ADDRESS | 633 BROADOAK LOOP STREET ADDRESS

CITY-57-2IP SANFCORD, FL 32771 CITY-ST-2IP

TITLE D [ pelete TILE [ Change  ~[J'Addition
NAME ALEXANDER, KRISTEN N NAME

STREET ADDRESS | 2300 SILVERADO RANCH BLVD. STREET ADDRESS

CoY-51-2P . | LAS VEGAS, Nv 89183 Cy-51-2P

TILE D ] Deete TitE [ Change [ Addition
NAME PHELPD, BETTY NAME

STREET ADDRESS | 8900 AUBREY LANE STREET ADDRESS

CATY-8T-21F BOYNTON BEACH, FL 33437 CITY-ST1-21P

TLE D [ petete TTLE [} Ghange (] Addition
NAME GLADE, BERNADETTE NAME

STREET ADDRESS | 1907 PARKWAY DRIVE STREET ADDRESS

CITY-ST-2IP PORT BYRON, IL 61275 CITY-ST-21P

TILE [ pelete TITLE [ Change  [C] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions 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 egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empoweread to execute this repar as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowe /
SIGNATURE: > % dg‘;/;’o@g
&

u;_a(‘l.

TYPED OR PRINTED NAME OF SIGNING DFﬂFﬁ OR DIRECTOR

ATURE Daytime Phone ¥




