2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # N48843 Secretary of State
1. Entity Name
02-17-2003 90210 011 ****g1.25

H.0.P.E. OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
P O BOX 151653 P O BOX 151653 -
TAMPA FL 33684 TAMPA FL 33684
Us

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number §O-3126627 Applied For

Not Applicable
Zip Country Zip N Cou_n.tlz e e ’5. Certificat?_gf*s_tﬁz}t_u’s'[)_esj_rgd . |;l §988'Z95q3?:;“°"a|
6. Name and Addres-s. of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PADHON’ NORMA Street Address {P.0. Box Number is Not Acceptable)

3724 THORNWOGD DR.

TAMPA FL 33618

o ‘ City FL Zip Code

wiwig s e
“F ?ﬁe aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th obiifations of registered agent.

A

LIRS

yt
4 ?h [
"‘TEiSrg%NATUH,E_,
N £ Y "'y-z RS Signature, typed or printad name of rsgistered agent and title it applicable. (NOTE: Registersd Agent signature raguired when reinstating) DATE
Nedady
A . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Florida Department of State
10. QOFFICERS AND OIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i TVPD 1 Detete TITLE =7 ~ . (X change [ Addsion
A PEARCE, SONIA B NAvE PEARLE , SOUIA B
staeer aporess | 3316 KATHLEEN ST. sreETanoRess | B 374 KATH LEE A=
orv-s1-zF | TAMPA FL 33807 ov-size | TAMEH, mhA B3l 7
TLE SD O Delete TITLE Ol Changs (] Addition
NAME WYNNE, JUDY HAME
streer aooaess | 2713 W. BRADDOCK STREET ACDRESS
CITY-ST-2IP TAMPA FL 33607 — - — ° - Nt 1 Ehe ] b R
TITLE 1D O Delets TITLE [ Change [ Addition
NAME PADRON, NORMA NAME

STREET ADDRESS

stager sooess (3724 THORNWOOD DR.

CITY-ST-7IP TAMPA FL 33618 CITY-ST-2IP
e PD 3 Gélete TLE X{crange 5 Additon
NAME GORDON, RUTH NAME (;)fmbon/, R UTFF

STREET AODRESS, | Y4402 LDBEALH K DR
UN-S-ZP [P AR, L. 33409

sTReeT aporess | 4402 BEACH PK DR
omv-sT-2F | TAMPA FL 33609

TLE O peiete TILE ) ] [ Change ] Additon
NAME ‘ NAME ol o, DEBB/E

STREET AGDRESS STREETADDRESS | L0027  Le) s Le/FLLE SAN e7 .

OITY-57-2IP CITY-5T- 2P DDESSH . L BRSSL

TITLE 1 Delete TITLE - =7 : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

12. 1 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 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 the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:/}?@%%?—EQW BnE  Fadoon) A~/ ﬂﬁ/é”/ﬁ] % 7-/023

OAviima Phona #

e L e Al Al A RBE= L= Data

CR2E037 (10/02)



