2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # N38410

1. Entity Name
HOPE PREGNANCY CENTERS, INC.

ecretary of State

04-25-2008 90151 007 ****61.25

Principal Place of Business

700 E ATLANTIC BLVD

Mailing Address

700 E ATLANTIC BLVD

40083044

POMPANQ BEACH, FL 33060 US POMPANQ BEACH, FL 33060 US 7
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass : ”II'“” Illllmllm III' “l“ ||“ |[ “ ”I” I‘I” “H I‘I“ I‘I“m |”I|l

Suite, Apt, #, efc. . - _ Suite, Aot 4. etc. 04142008 “Chg-NP ~ CR2E037 {12/06)

City & State City & State 4, FE| Number Apptied For

65-0213258 Not Applicabla
Zip Cauntry Zip Couniry " : $8.75 additiona
5. Certificate of Status Desired O Fea Roquired
6. Name and Addrass of Current Registored Agont 7. Name and Address of New Registered Agent
Name

HODGES, PERRY W JR

1401 E. BROWARD BLVD.
FORT LAUDERDALE, FL 33301

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

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatura, iypad or panted nama of registered agent and il « applicable.

(NOTE: Regisiated Agent signalwe required when reinsisting}

DATE

- — —Fliling Fea is-$61.25
Due by May 1, 2008

— 9~ Election Campaign Fimancng—
Trust Fund Contribution,

© T$5.00'mayBs |
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOﬁS IN 10

10. OFFICERS AND DIRECTORS 11,

TIFLE 5] 01 pelete TME D O change  ERAddition
NAME RENELLYS, PEREZ NAME DROOKAPDS |, GRAAN

STREET ADORESS | B211 SW 57 5T STREETADDRESS | = )1 (00 B W lO’ b2 a2

CTY-ST-2P FORT LAUDERDALE, FL 33328 CITY-ST-2IP COPAL SPeaNGS Fo

L D . O Deite e D O Change  BAddition
NAME BLANTON, BERNITA NAME mOan

STREET ADDAESS | 1711 N. 45 AVE. " STREET ADDRESS | 1 [, | NW E‘ﬂ) TE&

CITy-ST-21P HOLLYWOQOD, FL 33021 CITY-57-2P PLANTHFTION B

TINE D O pejete e D O change  B] Addition
HAME LEWIS, ROBIN NAME | E \ S

STREETADDRESS | 11721 NW 22 ST STREET ADDRESS b{..?ué N‘EK‘;A?)’ -rEa

onv-s1-2¢ | PEMBROKE PINES, FL ciy-ST1-2P AAAM 1L FL

e D O el TLE (V] O Change (K Aadtion
RAME BELOYAN, MARK NAME SIWbMAL RoBERT

STREET ADORESS | 13900 SW 24 STREET sieeraonvess | 3149 3 ATL AT A DR

CiTY-ST- 2P FORT LAUDERDALE, FL 33325 CITY-S7-21P HoLLvYuwoo D=

e D (] Delete TIMLE D [ Change ﬁ Addition
NAME TRUEX, JANET NAME STROHECKEL LALA

STREET ADDRESS | 4740 SW 72 AVE, STREET ADDRESS \ SE{Ng 5('03 S%"

amy-sT-zP | DAVIE, FL 33314 CITY -5T-2P oRTH MIAMY BEACH FL

mee D O pelete TLE [ Charge [ Acdiion
NAME PITCAIRN, NAT - NAME

STREET ADDRESS | 5781 SW 8 CT. STREET ADDRESS

cmy-sT-2P | PLANTATION, FL 33317 CITY-57-2IP

12. 1 hereby certi_fy that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

su?qruns AND TYPED OR FRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

{4/21/0 § 95752 -6 800

Datg/’ Daytima Phona #




