2007 NOT-FOR-PROFIT CORPORATION

.. ANNUAL REPORT

FILED
Feb 06, 2007 08:00 AT

DOCUMENT # N33930

Secretary of State

1. Entity Nama

NEW HOPE SANCTUARY, INC.

Principal Place of Business Mailing Address
3150 MILWAUKEE AVENUE 3150 MILWAUKEE AVE.
MELBOURNE, FL 32904  US MELBOURNE, FL 32904  US
02012007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN TH’S SPACE 4. FEI Number Appled For
59-2975770 Not Applicabla

$B.75 Additional

5. Cartificate of Status Dasire
srificate v red - Fee Reguired

6. Name and Address of Current Registered Agent

SILER, KERRY W Do NOT WRITE

3150 MILWAUKEE AVE

MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entily submits this sialement for the purpose of changing its registered oifice or registered agent, or baln, in the Stale ol Florida. | am lamiliar wilh. and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or pnnted naime of registered agent ard tile o apphcabla {NQTE. Registereo Agent signatura reguired when resnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be S R
Due by May 1, 2007 Trust Fund Contribution. O  Added o Foes . }-[Dl-},m;{uté"'—'-”-"_1 o -
2149 r—dfl{lEI.:I—l_JD*:! Bl. 25
10, OFFICERS AND DIRECTORS
TIE PD
NAME SILER, KERRY W.

STREET ADDAESS | 3150 MILWAUKEE AVE
CTY-S1- 2P MELBOURNE, FL 32904

TITLE VD

NAME SILER, BRUCE
SIREETADDRESS | 286 CORY AVE.
CITY-ST-2IP PALM BAY, FL

TIME 3TD
NAME SILER, KAREN E

i:::g;ﬂ?:sss 3150 MILWAUKEE AVE DO NOT WRITE

MELBOURNE, FL 32004

e D IN THIS SPACE

NAME SNYDER, TODD
STREET ADDRESS | 451 BINNEY ST NE
CITY-SI-2P PALM BAY, FL 32907

HILE

NAME

STAEET ADDRESS
CITY-51-2IP

TE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certity that the information suppled with this Iilin(? does not qualiy for tha exemplions contained in Chagpter 119, Florida Statunes. | further certiy thal the information
indicatad on this reporl or supplemental rapart is trus and acgurate and that my signature shall have the same legai effect as f mads under oalh; that | am an officer or dvector
of the corporation or iha recaivar or rustea empowered g, is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an atiachment with,an address, with all powerad.

SIGNATURE: 27

SIGNATURE AND Tvper:}vﬁmen NAME OF SIGNING OFFICER OR DIRECTOR

2[1 107 | 22/-725-3743

Date Daytang Fhong #




