FILE NOW: FILING FEE IS $61.25

X NONPROFIT ¥l FLORIDA DEPARTMENT OF STATE
CORPORATION NP Sandra B. Morlham
ANNUAL REPORT }é Secretary of State
1996 ' ‘,?_”H‘,N,.I/ DIVISION OF CORPORATICNS

DOCUMENT # N34558 9)

1. Corporaticn Name

HAVEN OF HOPE, INC.

AN R R B WME

Principal Place of Busingss Mailing Address
34 SW FIFTH AVENUE 9151 SW. 181 TERR.
HOMESTEAD FL 33034 MIAMI FL 33157
3. Date Incorporated or Qualified 3a. Date of Last Repart
10/05/1969 04/21/1995
2. Principal Place of Business _2a. Mailing Address 4. FE Number Applied For
21 26 650192103 Not Applicable
ite, Apt. 4, et Suite, Apt. #, elc. iti
Suita. Ap o ute. Ao e 5. Certificate of Status Desired (] $8.75 addiional
EI a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 mMay Be
23 28] Trust Fund Contribution Added to Fees
Zp Country | Zp Country 8. This corporation has liability for intangible tx under s. 199.032,
[24] [25] 29 [30] Florida Statutes O ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1 Name
POULOS VIVIAN 82| Stroct Adclress {P.0. Box Number is Not Acceptabla)
9151 SW 181 TERR
MIAMI FL 33157 83
84| city FL |asl Zip Code

11. Pursuant to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obhgations of, Sechon B17.0503, Flonda Statutes.

SIGNATURE _ i o L T o .

Sgnatire Wpied or prnted nare of aagetered &gt 500 bk if apicdt NOTE Aegistured Agont signature tequired when nsnslat ng: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OF HICERS AND DIRECTORS IN 12
TIILE P [CIDELETE 11TIE [JChange  [] Additan
HAME PATES, MARGARTE DR 12 NAME
st aconess | 622 N. KROME AVE. 13 SIREE] ADORESS
CITY-§T-2P HOMESTEAD FL 33030 140ITY-ST-2IP .
TITEE [ CIDELETE 21 TITLE v P [dCnange I Acdition
e HARTZLER, KATHLEEN 22wt RENEE TAMUOR. TALOR R e
seeranneess | 1560 NE. 11 ST, 23sweer anoaiss | 2 P00 S 08CE-
CITY -1 7P HOMESTEAD FL 33030 2 4CHTYST-2P Homes Jr&iée i “H.330 30
TITLE T []CELETE 31TTLE [ Change [ Addition
NAME POULOS, VMAN 32 NAME
smeeranoness | 9451 S.W. 181 TERR. K 23 seeer aooness
Ciy g 7@ MIAMI FL 33157 34 OITY-51-2P
TILE D L IDELETE 41TIILE S 'ﬁ@nange ] Adddion
NANE FULMER, CHRIS 42 NaME FULmMmeRr. , C H‘EJ\S
sweeraooress | 22195 S.W. 252 ST. castuer nsss | 22 (48 SW 25 sT. )
Cilv-S1- 2P HOMESTEAD FL 33031 4401y -S1- 70 HomesTeAp, 3t - 53505 \
TITLE D [ JDELETE 5 1TITLE [ Change ] Addition
NAME LEANARD, REBECCA 52 NaME
sweranoress | 10730 S.W. 163 ST. § 3 STREET ABDRESS
CIY 51212 MIAMI FL 33157 §4001Y-51.2P
TILE D LIpettie 611/TLE D ] Change ﬁAdamcn
NaE CARMONDY, JODY 62 N Mo nTES A, RECKY
swaeer anoress | 8795 SW. 112 ST, prsiEEl A00Ress | 165G Y S =l 1T oI
L5120 MIAMI FL 33176 64CTY-ST- 2P Miam 3. 33187}

14. | do hereby certily that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K}, Forida Statutes. | further
certfy that the information incdicated on this annual report or supplemental annual 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 corporalon cr the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name

appears in Block 1WQEL f" m‘am attachment with.gn address. / ZD /q L) ;')—ng -
SIGNATURE O~ | oI S5
SIGNATURE AND TYPED OF PRTED NAME OF SIGNING OFFICER OR DIRECTOR v

- D:‘:,v;;'\e Prone ¥

VI ] s I~ 10D 'TQEASLLP&?__ ]

A

CR2E037 (12/95)




