2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT # N93000000635

1. Entity Name

OPERATION HOPE OF PINELLAS, INC.

Secretary of State

02-06-2003 90049 001 ****61 .25

SYKES, MANUEL
861 SIXTH AVENUE SOUTH
ST. PETERSBURG FL 33701

Principal Ptace of Business Mailing Address
861 SIXTH AVENUE SOUTH B61 SIXTH AVENUE SOUTH JUuulosuv
ST PETERSBURG fFL 33701 . 8T PEYERSBURG FL 33701 '
us us
Suite, Apt. #, etc. : Suite, Apt. #, stc. Eﬁmcx HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3086633 Applied Fer
Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_—— N L e T - - e L e =Name: ——rm2 N e T T T e I R

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE :
. Slgnature, typed or printed name of ragisterad agent and fille if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- . 9.’ Election Camnpaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded 10 Fous Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 10
TITLE bP [] Delete TITLE D [ Change [t Addition
NAME SYKES, MANUEI. NAME . JUDGE ANGELA F
steeT acoress | 861 SIXTH AVENUE SOUTH STREET ADDRESS | 1 3602 ! 5. VILLA E DR 305
crv-st-2p | 8T PETERSBURG FL 33701 CIrY-ST-21F TAMPA, FL 3362 tr
e v O Delete TLE D [ change [ Acdilion
NAME CLARK-WILLIAMS, BARBARA NAME CASON, GREGORY G., SR.
sreeet aookess | P.O. BOX 133723 SIREETADDRESS | 6712 NW 2ND STREET, SUITE 325
CITY-S7-21P SAINT PETERSBURG FL 33733 CITY-§1-21P MARGATE, FL 3 30 6 3
e DS - wEe R - - IDefeter ~c - —Q=TILE - ESN TS ) POUECERURREDEE SR e = w--=wmo[=].Change [ Adcition |-
NAME MCCREE KEI.VIN NAME FILLYAU ERNEST
streeT aoress | 1701 26TH AVENUE NORTH STREETADDRESS | o3¢ & ‘7TH AVENUE SOUTH
GiTy-51-21P SNNT PETERSBURG FL 33713 - CITY-ST-2IP ST—-—.EE:EERSBLIRGT—FT -,‘ 171 2>
e 1] [ Delete THLE ) Change [} Addition
NAME VIEUX, COLLEEN NAME
srReeT anoress | 1525 DEMENS DRIVE SOUTH STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33707 CITY-ST-ZP
MLE D Xoeme TILE [J Change [ Addition
NAME VIEUX, ERNST HAME
sTreeT ADoress | £525 DEMENS DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33707 CITY-ST-ZIP
TILE D w Delele TTLE (3 Change [ Addition
NAME POWELL, STERLING NAME
steeeT aooress | 861 SIXTH AVENUE SOUTH STREET ADDRESS
av-si-2e | SAINT PETERSBURG FL 33701 onv-s1-zr
12. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre W\
SIGNATURE: mm TZE REQUIRED 4{/5/93 7327 BGl -A5L7

CR2E037 (10/02)




