oxky 97 & ’ZMO’
ILE NOW: FILING FEE IS $61.25

c

FILED

May 13 1997 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Santra 8. Mortham
ANNUAL REPORT 4 Secrelary of State
1997 v DIVISION OF CORPORATIONS
DOCUMENT # N34558 (9)
HAVEN OF HOPE, INC.

R

Foncipal Place of Business

34 SW FIFTH AVENUE

Malling Address

%51 SW. 161 TERR,

HOMESTEAD FL 33004 MIAMI FI. 301575941
3. Date incorporated or Qualiied | 3a. Date of Last Report |
01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
. 2] B¢ S FIFTH AVENVE 650192103 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. ) $8.75 Additional
E ;ﬂ 6. Certificats of Status Deslred B Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23| FLORIVA CiTy . FL 8] FLOITIDA CiTY , Fi Trust Fund Contribution Added 1o Fees
Zip ¥ Country Zip Country B. This coarporation has liabltity for Intanglbla tax under s. 199.032,
24| ;l ;ﬂ 3 3 0 3 ‘{ ?0] Dﬁ bé Florida Statutes Yes E No
8. Name and Address of Current Reglstersd Agent 10. Nama and Addrass of New Registered Agent
81| Name
POULDS VIVIAN 82| Stree! Address {P.O. Box Number is Not Acceptable)
9151 SW 181 TERR
MIAMI FL 33157 &
84| City FL 85| Zip Cods

I am an afficer or dij
appears in Block 13 or Block 13 ¢changed,

SIGNATUR

on an aljgchment with an address.

11. Pursuant to tha provisions of Sections 617.0502 and 617 1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
affice or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept (ha appointment as registered
agent. | am tamiliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigratre, wped or peinled name of registared agent and ftle if applicable. {NOTE: Registered Apent signature required when reinsteting} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

TE P B3 GELETE 1A TILE DT [ Change B3 Addilon | &5

e PATES, MARGARTE DR V3 NAME rason) H. VAN TASSEL B

streer aooress | 622 N. KROME AVE. asmeraoeess | (9o S B02 TUR g

LiTv-ST 2P HOMESTEAD FL 33030 14 CITY- 572 HOMESTEAD , Fe. 33090 &

T [ L} DELETE 21 TME v CJ Change™ L] Addition |©

NAME HARTZLER, KATHLEEN 22NAME

streeraporess | 1580 N.E. 11 ST. 2.3 STREET ADDRESS

Y- S1-2i0 HOMESTEAD FL 33030 2.4 LIy -ST- 2P

TLE 1 Pl oeLeTe 31TME [T Change [T Addition

NAME POULOS, VIVIAN 32 NAME

steeraooaess | 9451 S, 181 TERR. 3.3 STREET ADDRESS

oIty -§1-2 MIAMI FL 33157 34 CINY-§F-20P

TE DS L] oecete 41 TME [ohangs T Addition

NAME FULMER, CHRIS 4.2 NAME

stheer anoress | 22185 SW. 252 ST. 4.3 STREET ADDRESS

DTy -ST- 2P HOMESTEAD FL 44 BITY-ST. 2P

THCE D [ CELETE 53 TINLE L] Change — [ Addition

NAME LEANARD, REBECCA 5.2 NAME

sweeranoiess | 10730 S.W. 183 ST. 6.3 STREET ADDRESS

GiTY-ST- 2P MIAMI FL 33157 54 CITY-§1-2P

1LE 0 TJ OeLEvE 61 THLE DP P Crange 1] Addiion

HAME MONTESINA, BECKY 62NAME

stierranoness | 16945 SW 77 CT 53 STREET ADDRESS

CITy-51- 2P MIAMI FL §ACITYV-8T2P

14. | do horeby certiy that the information supplied with this filing does not qualify for the exermption stated in Section 118,07(3Xi), Floricla Statutes. | further cerlity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
t10r of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

HEVAn TA

same logal effact es f made under oath; that

S 46/W/e; Joi-5,4/

RECTOR

Date Daytima Phone # 0031274



