FILE NOW: FILING FEE IS $61 .25 FILED

MNONFRQET FLORIDA DEPARTMENT OF STATE
AL HEFORT Sarra B. Wortarn J an 27 1998 8:00am

1998 DIVISION OF CORPORATIONS : S e Cret ary 0O f St ate

DOCUMENT # N5og1 8 (4)
REETR AR W R A

1. Corporation Nam:

BOOK OF HOPE, INC.

Principal Place of Business Mailing Addrass
1100 3 STATE RD #7 POST O BOX 4505 ‘ 3, Date Incorporated or Qualified
SUITE 201 DEERFI FL 33442 17/1
MARGATE FL 33068 7 _
us 4. FE! Number , Applied For
NOT APPLIGABLE Not Amplicable
2. Principal Flace of Business Za. Mailing Address I $8.75 '
5. Certificate of Status Desired O Additional
21 ;—l WwWo 0 S 5?'&'&2{ ﬂ'? Fee Required
Suite. Apt. # ete. Suite, Apt. # etc. 6. Election Campaigh Financing __ $5.00 Mayse
2] - B 27] Suire -ﬂ- J.o’ Trust Fund Contribution D . Added to Fegs
City & State City & State ) T. Is this nanprofit corporation a hcmeowners ssoc;atxon? T
25 zs] mmg.m.-.. FL [Jves Mo
Zip Country ¥ Country 8. This corporation owes or has paid the curent year Intangible
24[ El 29 330 ég ;[;l A"' Parsonal Property Tax dus June 30, [ ves No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Ragistered Agent T
81| Name - A B
CORPORATION COMPANY OF MIAMI INC. 82| Street Address (P.0. Box Number is Nat Acceptable) ) T
1500 MIAMI CENTER — — —————
201 S. BISCAYNE BLVD. 5 '
MIAMI FL 33131 84| City A = e - FL AR

1. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corparafion submits this statement for the purpose of chianging its feglsiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcmtment as reglstered
agent. 1 am familiar with, and accept the chligations of, Section §17.0503, Fiorida Statutes. :

SIGNATURE

Skinature, typed of printed name of ragistored agent and titka % applicatle. '(NCTE: Registered Agent signature requnred when rehsﬁ?ﬁ? T DATE _ = B
12, OFFICERS AND DIRECTORS 3. —_ADDI |oN'§RTHANGEs TO GFFICERS AND DIREGTORS IN 12 _____|
TILE b i T DELETE 1.1 TITLE [ Change L] Addition
NAME HOSKINS, ROBERT D. 1,2 NAME
sTagET AnoRESS | 3333 SW 15TH ST. 1.3 STREET ADDRESS
CITY-5T-7P DEERFIELD S8EACH FL 33442-8134 14 CITY-S7-2IP
e DST L] beELRE 21 TMLE T T T Change  [J Addition
NAME BAUGHMAN, MARILYN 2.2 NAME
smeeTaporess | P O BOX 4505 N/A 2.3 STREET ADORESS
CITY-57- 7P DEERFIELD FL 2.4 CITY-87-2P
TME v ) Ooeee  Qaime ) ' " [IcChange [ Addition
NAME BERKEY, DALE 32 NAME
staeey aooress | 60 SHIAWASSEE AV. SUITE G 3.3 STREET ADDAESS
CITY-57-2P AKRON OH 44333-3755 34, CITY-ST- 1P
THLE DMO [T DELETE 21THLE T ” ~ LiChange L] Addition
NAME CULBREATH, CECIL 4.2 NAME
smeev aooress | 1409 COOLHURST 43 STREET ADDRESS
GITY~5T-2IP SHERWQOD AR 72120 54 CITY-ST-2P
TILE L] DeLETE SATITLE - T ~ [ Change™ [T Adition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7P 5.4 CITY - ST-ZIP
TMLE ) — [IDeLeTE 6.1 TILE T — LJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREST ADDAESS
CITY-ST- 7P 64 CITY-ST- 2P

14. | hereby camg that the Information supplied with this fling does not qualify far the exemplion stated In Sechon 118.07(3)0), Florida Siatutes. 1 furlher cerlily That e i mforrnaﬁon
inclicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that laman |
officer or directer of the corparation or the racelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namé appears In
Block 12 or Block 13 If changed. or on ag-attachmerZui-df address. ff"f 5y

SIGNATURE: iF RESREICatsferd  /-F-58 &y

YT OR PRIMPEITNAME OF SICMNG OEFICER NE D'RECTOR Mata T Bavtma Phong # . . ..

CR2E037 (10/97)



