2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N34558

1. Entity Name

HAVEN OF HOPE, INC.

d

Principal Place of Business

34 SW FIFTH AVENUE

FLORIDA CITY
us

FL 33034

Mailing Address

P.O. BOX 343427
FLORIDA CITY FL 330340427
us

-~ v o o

2. Principal Place of Business

3. Mailling Address

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90078 043 ****70.00

vy

WY

City & State City & State 4. FEI Number Applied For
650192103 Not Applicable
Zi i C 1 .
® Country Zp ouniry 5. Certificate of Status Desired ~ J¥ $8.75 daitional
Fes Required
.- — ._...-6..Name and Address of Current Reglstered.-Agent. - .. .- - ~. 7..Name and Address of New.Registered.Agent— ——— - -
Name

VAN TASSEL, MASON H
16940 SW 302 TERRACE
HOMESTEAD FL 33030

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above nameg entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad name of registared agent and title ¥ applicable. {NOTE: Registered Agant signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. ~ OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DT. O pelete TITLE [ change [ Addition !
NAME VAN TASSEL, MASON H . NAME

STREET ADDRESS | 16840 S.W. 302 TERR STREET ADDRESS

CITY-§T-2IP HDMESTEAD FL CITY-ST-ZIP

TLE S 1 Delete me Viee President EThange [ Adcition

K Fhleew {4 eeizle -

NAME HARTZLER, KATHLEEN NAME ~

STREET ADDRESS | 1560 N.E. 11 ST. ‘ STREETADDRESS | /57> W L2 1tSS
Ci-ST2P—| HOMESTEAD FL"33080™ ~— " e o N o < Rk
Tme DS 4 Delete T Seeretary Ol Change  [F-Addiion
e FULMER, CHRIS N Jeanne OF0 it

STREET ADDRESS | 29405 S.W. 252 ST. STREET ADDRESS | &~ 4 & & S W 7 ;

CITY-5T-2IP HOMESTEAD FL CITY-57-2IP myiarsy L 331723

TTLE D 1 pelete TITLE [T change  [J Addilion
NAME LEANARD, REBECCA NAME

STREET ADDRESS | 10730 S.W. 163 ST. STREET ADDRESS

CITY-ST-ZiP FL 3315? CITY-81-2IP

TITLE oP I pelete TITLE [ Change  [] Addition
HAME MONTESINA, BECKY HAME

STREET ADDAESS | 15945 SW 77 CT STREET ADDRESS

CITY-5T-ZIP MIAML FL CITY-ST-2IP

TTLE £ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlin(? does net qualify for the exemption stated in Section 118 .07(3)i), Florida Statutes. | further certify that the information

indicated cn this report or supptemenial report is true an
of the corporation or

changed, or on an atiachment with an address, wity/ all other likg’empowered.

SIGNATURE

s e H

- accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
B receiver or trustee empoweréd t<3/eia$tf this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%A/ 7;;;{(& 7/7/ o

30r174- 560

Date

Daytime Phone #

IETTL

CR 2EN37 "3/9%)



