2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 16, 2005 8:00 am

1. Entity Name " e
i 05-16-2005 90203 026 ****6] .25

PEOPLE ADVOCATING TOGETHER WITH HOPE, INC.
Ptincipal Place of Business Mailing Addross
2502 SANDY LN. 2502 SANDY LN. . e e e -
ORLANDO FL 32818 ORLANDO FL 32818 -

Suile, Apt. ¥, elc. Suite, Apl. #, elc. MOORE CR2ED37 (11/03)

M
City & Stale Cily & Slale 2. FEI Nurgser TN, Applied For
59-2684170 i Nol Applicable
Zip Country Zip Country 5. Cartilicale ol Siatus Desired (] ?ge'zg‘:\i?;;“o"a'
6. Name and Addreas of Current Registered Agent 7. Nnme and Address of New Registiered Agent
Name
GRASS, G

Street Address (PO, Box Number is Not Acceplable}

2502 SANDY LN
ORLANDO FL 32818

I City FL I Zip Code

8. Ths 2bove named enlity submits Lhis stalemenl for the purpose of changing ils registered ofiice or regisiered agent. or both, in the Stale of Florida. 1 am familiar wilh, and accepl
the obligalions of registered agent,

SIGNATURE
Signature, rvnm? prirtad name o regisiored sgemi mnd ks if appeeable. (NOTE: Recs 1 Agrd siep taoerng when DATE
O o,

FILE NOW: FEE (G $61.25-- ). 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
ER " Due By May 1, 2004 - Trust Fund Conlribution. 0 Added to Fees Florida Department of State
o S OFFICERS AND DINECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
Tme FD O petete i {Jchange ) Addition
e GRASS, GLORIA ' uhwt
steer appress | 2902 SANDY LN STREET ADURESS
crv.s.ap |ORLANDO FL 32618 g
MHE VD MD""’W TILE OJchange [ Addition
vt MCCONNELL, DAPHNE : NAME
sTheey aoress | 4302 TRENTONIAN CT SIRFET ADDAESS
crv-sr-zp  |ORLANDQ FL 32812 cy-S1- 2P
TE sD [ netete TLE [Tl thanoe [ Addition
NAVE SMITH, MARGERY NAMIE .
STAEET ADDAESS | 265 W LAKE FAITH DR STRECT ADDRESS
CITY-ST- 2P MAITLAND FL 32751 CHY-$1-7IP
L o | ] Deiete TIE [ ciange  [J Addition
- DERIETH, MARY ANN wt
streeT spoeess | 1948 RANWILL COURT SIREET AUDRESS
emv.sror  |ORLANDO FL 32806 v 5120
e ] Detete e [ change [ Adddion
NAME HAME
STREET ADDRESS SHFET ADDRESS
Crry-51-18 CIry-ST-2P ,
TME . 3 berele _ HELE {7 Change . [ Addilion
NAME M NAME
STREET ADORESS STNEET ADDRESS ' o . '
Y. 5T. 7P ey 1.2 . :

i i i i i3 tiki i i i } iy, Flori i Al the intormalion
12. 1 hereby certity that he information suppliod wilh this tiing does not qualify lor the exemplion stated in Section 119.07(3Xi). Flotida Statules. | lurther cotlify fhat 1+ A
indica!eyd on this reporl or supplemem%l report is wue and accurale and thal my signature shall have the sama legal ellee! as it made under oath; that 1 am an ollicer or director
of the corparation or (he receiver or ruslee empowered to execule this repor! as requited by Chapter 617, Florida Stahutes: and thal my name appears in Block 10 or Block 111

ent with an addres 4{_‘@ f._

e
- 20/ Q5, Afd-TéA5
NTED NAME OF SIGNING OFFICER 4R DIRECTOR A15] {haylane Prone ¥

changad, or on an altac ilh alt ather like empowered.

SIGNATURE:




