2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 8:00 am
DOCUMENT #N38410 | B2 Secretary of State

1. Entity Nam, T 8 ek ok
HOPE PREGNANCY CENTERS, INC. 02-26-2007 90071 035 ***61.25

Principal Place of Business Mailing Address
3700 SW 64 AVE P 0 BOX 290061 -
DAVIE, FL 33314 US DAVIE, FL 33329
[ "’ [l
2. Principal Piace of Business - h‘lo P.O.Box # 3. Malling Address lﬂmmmm“mmm“ﬂIMM|m 1
00 £ . AHanhe Alvad PO POX (ou,BAOS
Suite, Apt. #, etc, Suite, Apt. #, sic. 01092007 p CR2EG37 (1206
Pompanc Peadn Pom paro Beach Cha N 12/08)
City & State City & Stafe 4. FEi Number Applied For
F L H/ 65-0213258 Not Applicable
Z‘% 3060 ca'" é"’ A 2 3Zigbb -@acs Ca":';* 5. Ceriificate of $iatus Desired ] |§eae;esq Aaditionat
6. Name and Addraess of Currant Roglistered Agant 7. Name and Address of New Registered Agent
Name
HODGES, PERRY W JR -
1401 E. BROWARD BLVD. Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
i City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 6! regjistered agent.

i
STENATURE
. Sigratues. typed o prinded naene o tegisieed agent and the il applicable. . {NOTE: Ragistered Agen! cignature required when reinsizing) DATE
‘Filing Fee Is $61.25° *TT | 8. Eléction Campaign Financing $5.00 may Be - —Mnke check paysble to- — -
Duo by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Departrnent of State
10, OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
Tme D _ B Dot e O3 orange G Raiion
N ISZLER, TIMOTHY NAE Rcmcll; 5 Perez.
STREET ADRRESS | 5100 MADISON ST swmertaporess | RA N S 571 St
onv-st-z¢ | HOLLYWOOD, FL 33021 oTY-S1-7P Davie. FC 33338
e D £3 Deete e ClChange  [HAddtion
NAME BLANTON, BERNITA NAME T Moore
sTheET AnoRess | 1711 N. 45 AVE. . | sweoress | 11 ter N @D lenmce
CIY-5T- B9 HOLLYWOOD, FL 33021 4 cIY-S1-2P P[a mation FL 23332 X
e D O petet e D Ol change  [fadiion
RAME LEWIS, ROBIN NAME Ka
STREET ADDRESS | 11721 NW 22 ST STREET ADDRESS "l\fs‘ NE ‘50 Tenr
civ-si-op | PEMBROKE PINES, FL CITY-ST- 2P Miami Ft A3ix7)
e D [ fetete me D [1 Change {2 Addition
NAVE TIEDJE, CHUCK NAME Mark. Belo
STREET ADDRESS | 621 SW 11 STREET STREET ADORESS | 1>G 00 S 2 S'I'reci'
orv-s-2p | POMPANO BEAGH, FL 33060 cy-§T- 2P Do..v e Fu 333,55
me D [ petete e [ Cange  [SHfGdition
NAME TRUEX, JANET NAME Roherr Stwdmak
STREET ADORESS | 4740 SW 72 AVE. smaramnsss | 3P0 Holly waoead &(ld
o-st2P | DAVIE, FL 33314 oTY-ST-29 HollywaA FL 2300 |
e D O oetete e D [3 Crange  [Brhaotion
o PITCAIRN, NAT NAE Elio Coadn
STREET ADORESS { 5781 SW 8 CT. STREETADDRESS | 75 4 =7 S\ S CourT
orv-sT-2p | PLANTATION, FL 33317 ENV-STIF ) Qeoper Gy FL 33330

12. | hereby cenify that the information supplied with this filing does not gualily for the exemplions contained m Chapter 119 Florida Statutas. | further cerify that the information
indicated on this report or supplemental repon is true ang accurate and that my signature shall have the same lagat etfact as if made under oath; that { am an officer or director
of tha corporation or the receiver of trustes empowered to execute this report as requirad by Chapter 617, Florida Stawstes; and 1hal my nama appears in Block 10 or Plock 11 if
changed, or on an attachment with an address, with al! other like ernpawered

SIGNATURE: )[7%‘7?#06 Qossedr) . 22207 954-785-5180

OR PRINTED NAME OF SIGNING OFFICER 3R DWRECTOR Date Daytane Phono # R I




