FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N92000000852 02022006 9008 008 61 25

1. Entity Name
BELL FAMILY FOUNDATION FOR HOPE, INC.

Principal Place of Business Mailing Address
2200 N ATLANTIC AVE #1401 1500 BELVILLE ROAD
DAYTONA BEACH, FL 32118 STE606 PMB 220

DAYTONA BEACH, FL 32114 US

1500 Beville Road
Suite, Apt. #, etc. Suite, Apt. #, etc, 013020086 Chg-NP CR2E037 {11/05)
City & State City & State ) - 4. FE! Number Applied For
‘ 59-31660860 Not Applicable
zZip Country Zip Country ” . $8.75 addiional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
NTIC AVE #1401 Street Address (P.O. Box Number is Not Acceptable)

5 %@p e Daytona Beach FL Iii%oqea

8. ‘Thk abdve nar bmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registere agent.

SIGNATURE o7 l M // /Z?A.é

o e - Signatura, typed or printed name of registered aganl and titls if appicatie, {NOTE: Regisiered Agent signatura required when reinstating) DﬁE
" Flling'Fee Is $81.25 8. Elsction Campaign Financing $5.00 May Be Make check payable to
' Dud by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O belete TITLE Change ] Addition
NAME BELL, RON H NAME
STREET ADDAESS | 2200 N ATLANTIC AVE #1401 STREET ADDRESS
orv-sT-z¢ | DAYTONA BEACH, FL 32218 ciry-§1- 2 Daytona Beach, FL 32118
TILE D O velete TILE Change [ Addition
NAME BELL, PATRICIA S HAME
STREET ADDRESS | 2200 N ATLANTIC AVE #1401 STREET ADDRESS
CIrY-gr-2IP DAYTONA BEACH, FL 32218 CITY-ST-2P Daytona Beach, FL 32118
TME D O Delete TTILE B Change  {J Addition
NAME BELL RITTER, KELL! NAME
STREET ADDRESS | 7097 RIVERSIDE DR smeeTaccRess | 897 Edgewood Avenue
CITY-ST-2P ATLANTA, GA 30328 CITY-ST-2P Atlanta, GA 30307
TITLE O Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-S1-2IP
TITLE O Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the infi ion supplied with this liling doas not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certity that the information
indicated on this r r suppletental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Diytng Phone &

of the corporatign’ar the receiver oftiustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; agd that my name appears in Block 10 or Block 11 if
changed, or onfen attachment wil'an agwith’a ther like empowered. / /d
SIGNATURE: 4 20 of2 2/06 200 8T 1- 2063\
Date
7




