FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT i FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am E
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State ecretary Of*itate
1999 DIVISION OF CORPORATIONS (4-30-1992 90036 048 61.25
DOCUMENT # N48843
1. Comoration Nama
H-O-P-E- OF TAMPA BAY; INC! II!IIII 'I4Ill| EILEI IIIII‘;lIII [T O LT -:--
Principal Place of Business Mailing Address o
IRRR AR RN
TAMPA FL 33684 TAMPA FL 33684
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed —\
=] 26 05/08/1992
) Suite, Apt. #, etc, Suite, Apt, #, elc. = | 4- FEI Number s Applied For
22| 27] 59-3126627 Not Applicable
E‘ City & State . —2;| City & State 5. Certifcate of Status Desired O ﬁ.;i:;izirtznat
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E;I F2;| 13_01 Trust Fund Contribution U Added to sies
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent [
1 T L
8 NameR{jT/é/ éﬂIeAOU
CURBELO, DIANA S 82| Street Address (P.0. Box Number is Not Acceptable) M
3925 DORAL ORIVE FH2" Beics) P DRIVE M.
TAMPA FL 33634 83
. 84| Ci 85| Zip Cod
TR FL |*| 35257
11, Pursuant to the proyisions of Sectipns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered gent, or both/Iif the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa ith, and aci -£ the obliggtions of, $ection §17.0503, Florida Statutes, f/
SIGNATURE AA ¢ 7LANMA T EoLDON | |/, P, b JREBSURER gﬂ/ 7?7 -
Signature, typed of printed ne Kgistared agent and fitie i applicable. {NOTE: Registered Agant signature required when rainsiating DATE ©
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
TLE SCD (] DELETE LITME 5/ D I Change . [ Additon |
NAME WARD, HILDA ’ 1.2 NAME 5
smeeTaporess| 802 DOWNS COURT #202 1.3 STREET ADORESS 2
cmv-st.ze | TAMPA FL 33603 14 CITY-ST-21P &
TME PD [ DELETE 24 TME b JChange [ Addition | ©
HAME ANDERSEN, FRANCES : 22 NAME
streeT aoress| 14183 WADSWORTH DR. 23 STREET ADDRESS -
CITY-$t-2P ODESSAFL - . 2.4 CITY-5T-2P ) .
TILE DS - B DELETE 31TME [ Change P{Adcmon
v FONDA, BRENDA 320 VICK! AEMERI €O Ve
smeeTaooness| 12305 KELLY LANE sssmestionress| Ro4 THEHSURE PA!
erv-suze | THONOTOSASSA FL swonvstze | THMEOT, FC 33007
TME VD {1 DELETE 41 TITLE P b (Change [ Addition
NAME LUCCIONI, SELESTE 4.2NAME /fﬂ)/ SELESTE LVEC 1807
stReetanoress| 10478 ST. TROPEZ PL 43 STREETADDRESS . -
CATY-ST. 2P TAMPA FL 33615 44CTY-57-2P >
TME 0 [ DELETE 54TITLE \//f/ D PeiChangs [ Addition
NAME GORDON, RUTH SZNAME
street aooress| 4402 BEACH PK DR 53 STREET ADDRESS
CITY-ST-2PP TAMPA FL 33609 54 CITY-8T-2P
TME [ DELETE 61TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corposation or the raceiver or trustee empowered to execte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE:

ey (E)SEA- 17

Davtime Phons &



