2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

1. Entity Name

DOCUMENT # N14723

PEOPLE ADVOCATING TOGETHER WITH HOPE, INC.

Secretary of State

05-03-2004 90402 006 ****61.25

Principal Place of Business

2502 SANDY LN.
ORLANDC FL 32818

Mailing Address

2502 SANDY LN.
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

M

TN

|

|

il

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2684170 Not Applicable
2i L t Fdi C i
P Country s ouniry 5. Ceriificate of Status Desired O $8.75 Additana)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRASS, G
2502 SANDY LN
ORLANDO FL 32818

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigratute, typad or printed name of registered agent and tile it applicable (NOTE: Registered Agant signatwre required whan reinstating) _
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE PD 7 Delete TINE O change [ Addition
AN GRASS, GLORIA NAME
stheer apoRess | 2502 SANDY LN STREET ADDRESS
crv-srze |ORLANDO FL 32818 CITY-51-2Ip
TILE vD Mﬂelete TME [JChange [ Addition
st MCCONNELL, DAPHNE A
sTReeY Anpress |4302 TRENTONIAN CT STREET ADDRESS
crv-st-zp  |ORLANDO Fi 32812 CITY-ST- 2P
me _ (SD_ I Delete mME. o o _ _DChnge [ Addition_
NAME SMITH, MARGERY NAME
STREET ADDRESS {265 W LAKE FAITH DR STREET ADDRESS
CITY-ST-2 MAITLAND FL 32751 CITy-$Y-2IP
TITLE 1 1 Delete TE [ change [ Addition
NAME DERIETH, MARY ANN NAVE
STAEET aboress | 1948 RANWILL COURT STREET ADDRESS
ay-srzp | ORLANDO FL 32808 oITY-1-2p
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
e 3 Delete TITE O Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY,-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
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 trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynent with an address,

SIGNATURE:

ith all cther fike empowered.




