FILED
2008 NOT-FOR-PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT - . Secretary of State
DOCUMENT # N47037 05-08-2008 90021 010 ****61.25
1. Entity Name :
‘MOUNT HOPE FELLOWSHIP, INC.
»
Principal Place of Business . Mailing Address 4 0 0 H 9 B q 1
15555 NW 22ND AVENUE PO BOX 694733 . ‘
MIAMI, FL 33054 MIAMI, FL 33269 :

' 04202008 No Chg-NP CR2EQ37 (4/06)
T Do NOT WRITE 'N TH IS SPACE 4. FEI Number Applied For
"L NOT APPLICABLE Not Applicabla
5. Certiicate of Status Dasired a Eg'zsql_’:?:;ﬁo"al
6. Namé and Address of Current Registered Agent s

JAMES, KWAKU

DO NOT WRITE
IN THIS SPACE

4251 NE 108 ST 11
MIAMI, FL 33161

R T
1

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
*. ~the obligations of registered agent. :

SIGNATURE :

B Sigrature. typed or prnled name of registered agent and title it apphcable (NOTE: Registered Agent signature reguired when rewsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. 0 AddedtoFees

10. CFFICERS AND DIRECTORS

TITLE PD

NAME WHITEHEAD, BILLY PRES

SIREETADDRESS | 279 N.W. 104TH TERRACE
CIY-8T-ZF . | MIAMI, FL 33150

TITLE | SD

NAME TANYA, JAMES
STREETAGDRESS | 1251 NE 108 ST 101
CiTY-5T-2P MIAMI, FL 33161

TiE—~ -~ D - — .
NAME SHYANNE, JACKSON

STREET ADDRESS | 18721 NW 11TH PLACE
CIry-S1-ZIP MIAN:I,, FL1;3159 DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-8T-21P

HILE

NAME

-STREET ADDRESS
J.TY-5F-21P

RS

NAME

STREET ADDRESS
QITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report fs true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 1o exacute this report as required by Chagpter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

Y—19-0p

R PRINTED NAME OF SIGNING OFFICER OR DIRECTUR= Date Daytime Phone A




