" 2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

=4,

DOCUMENT # N23648

1. Entity Name

HOME HEALTH, AND HOPE, INC.

Principal Place of Business

(1:469 N MAGNDIA ST
OCALA, FL 34470 US

Mailing Address
PO BOX 565

SILVER SPRINGS, FL 34488 US

e

3. Mailing Address

(ACT R Magno |

Suite, Apt. #, elc.

LTI

11142006 REIN-NP

i o B L

oKDY 27 PH s 16

JENIITH

CR2E099 (11/05)

éf, Apt. #, etc.

@ty &[gtzte City & State 4. FEI Number Applied For
C a t 59-2911265 Not Applicable
i ou Zip Country . ) $8.75 Additional
g‘ﬁkq/qd L/C\L:g ) 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registerad Agent 1. Name and Address of New Registered Agent
Name

NICHOLS, HORACE
101 WATER TRACK
QCALA, FL 34472

Street Address (P.C. Box Number is Not Acceptatle)

City

FL | Zip Code

8. The above 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 obiigatic:[/af registered ii;?)
¢
sianature O AL L [

P

\ hgnaluie, lyped o ;:mn ad name of /el |s|afad agenl and U"B)"Qﬂ'm‘lcib‘e

(MOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWT!I FEE IS $61.25

In accordance with s. 607.193(2)(b), F.S., the

Make chack payable to

After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANDC DIRECTORS IN 10
THLE P O Delere TILE [ change [ Addition
NAME NICHOLS, HORACE NAME
STREET ADORESS | 1011 WATER TRACK STREET ADDRESS = "1 T2 ! f
GITY-ST-ZPP OCALA, FL. 34472 CHY-81-ZIP ' k3 "1 I:‘! EJE
TILE A [ Delete TILE [ Change [ Addition
NAME PHILLIPS, PEARL NAME
STREET ADDARESS | 990 SE 58TH AVENUE STREET ADDRESS
CITY-§1-2IP OCALA, FL 34471 CITY-ST-21P
TILE T  pelete THLE [ change  [] Addition
NAME WESLEY, ROSE HAME
s1ReeT aDDRESS | 9 CEDAR TREE PASS STREET ADDRESS
CITY-ST-2IF OCALA, FL 34472 CITY-51-27P
LE D [3 Delete 1TLE [ change [ Addition
NAME ANDERSON, ELECTRA RAME
STREETADDRESS | P.O. BOX 222 N/A STREET ADDRESS
CITY-ST-2ip WEIRSDALE, FL 32195 CITY-ST-21P
Tme D 0O petete TITLE [1change {7 Addition
NAME WATTS, GREGCORY NAME
STREET ADDRESS | 101 WATER TRAK STREET ADDRESS
CiTY-51-2IF OCALA, FL 34472 GITY-51-21P
TILE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. | hareby certify that the information suppliad with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geceiver or trustee empowered to execute this report as reguired by Chapter €17, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alt

[ (-9 1-0 (p 3523L¥- %5

8 ac nt with an aidps\%lﬂer e empowaered.
SIGNATURE: _(ih &L bj 7%‘
) BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytima Phone ¥

Py



