FILED
2007 NOT- R AL REPORT O A TION Feb 26,2007 8:00 am

Secretary of State

DOCUMENT #N48843
1. Entity Name 02-26-2007 90061 013 ****6] 25
H.O.P.E. OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
P O BOX 151653 P O BOX 151653
TAMPA FL 33684 S TAMPA, FL 33684
| |
2. Principal Place of Business - No P.O Box # 3. Mailing Address | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3126627 Mot Applicable
Zp Country Ze Country 5. Certificate of Status Desited [ fg;fq Additonal
6. Name and Address of Current Registered Agem 7. Name and Addressa of Now Registered Agent
Name
PADRON. NORMA
3724 THORNWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA. FL 33618
City FL I Zip Code

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

the obligations of registered agent
Belinda, Seaglhione. WJ—/;}/O:]

SIGNATURE
. Signanse. typed of (rnied name of regesten 2nd wse f appicanie. (NOTE: Regrotered Agent ngnature rM eI}
Filing Fee is $61.25 9. Hection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e cD Muem TLE 5D . 0 Crange ﬂmanion
NAME LUCCIONI, SELESTE NAME AN A, ) /e Y
STREET ADDRESS | 10478 ST. TROPEZ PLACE s anoress | B4 AL J5TH ST
oTv-st.2p | TAMPA. FL 33615 s (7Ampp, FL D3OS
TNLE vD [ pelee TILE RD R - Change  [J Addition
NAME SCAGLIONE. BELINDA NAVE SeAGH '“"é:b gf?;: bﬁ BLvVD ﬂ
STREET ADDAESS | 2901 W. FOUNTAIN BLYD swers Aoness |1 94/ .
oiy-s51-2 | TAMPA, FL 33609 cvsize N\ TAmPR, Fr , 33609
TMLE TD M Detete e ] . 1 Change Miﬁon
NAME PADRON. NORMA NAME Loy TRUS, Dab/&-‘ -
STREET ADDRESS | 3724 THORNWGOD DR SCTAOESS | § /8 G ATELLRY LAN
owv-size | TAMPA. FL 33618 ovsiw | Zampes, FL & 33613
TILE vD K Delete TmE [dcChange [ Addition
NAME COLON. DEBBIE NAME
STAEET ADDRESS | 8807 W. WELLESLY CT. STREET ADDRESS
CiTY-ST-2P ODESSA. FL 33556 CiTY-ST-DP
TMLE sD N Delete THLE [ Change [ Addition
NAME ALMERICO. VICK! RAME
STREET ADDRESS | 204 TREASURE DR STREET ADDAESS
wiv-s-2P | TAMPA. FL 33809 CTy-SI-1P
TLE vD [ petere TMLE ] change [ Addttion
NAME ANDERSON, FRAN NAME
STREEY ADDRESS | 3404 WATERBRIDGE DR STREET ADDRESS
CTY-§1-2P TAMPA, FL 33818 i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation of the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with atl other like red. .
SIGNATURE: _ Sl S a.ﬁZj:L/ Behinda. Scaglinne 9\]9#9;7'

mmmmmmmnafﬁmmmmm o)

& G187 5657




