FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 24 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N94000001784 (7)
CHILD HOPE. INC.
I A
7764 W 16 AVE TI64 W 16 AVE 3. Date Incorporated or Qualified
HIALEAH FL 33014-3312 HIALEAH FL 33014-3312
us us 4. FEY Number Applied For
60486168 Not Applicable
2. Pdncipal Place of Businoss 2a. Mailing Address i . $8.75 aaditional
rz—1| 7 7 m 920 ﬁ VE E] 7700 W ’?0 A ,/E B. Certificate of Stalus Desired E’ Fee Required
e Apt. #. etc. uite, Apt. #, sic. B. Elgction Campalgn Financing $5.00 MayBa
= A 27] Trust Fund Contribution O Added 1o Fees
City & Stale City & State 7. |s this nonprofit corporation a homeowners gesociation?
nl HIALEAH FL A APLEAY FL. v e
Zi Country Iip Country 8. This corporation owes or has paid the current year intapgible
mjﬁ/é-/g5q ;] 05/9 29 E;&Vé’/ﬁ? 5] /5 ﬂ Personal Property Tax due June 30. E] Yos Mﬁo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
OSMAN, L M 82| Streot Address (P.0, Box Number 1s Not Accoplabla)
1474-A WEST B4TH ST,
HIALEAH FL 33014-3363 e
’ 84] Ci 85| Zip Cod
ity FL ] | i )

ageni. | am familiar with, and accopl the abligations of. Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its re?islarad
office or registered agent, o both, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg

stered

Sigralure, typad or peinted nama of rogisiorsd agonl and il il Bppaicatie (NGTE Rogistered Agent signature ragquired when reinsialing) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE PD T oeeete 11TmE [ change [ Addillon
NAME CAMPBELL, THOMAS B 12 NAME
stReeT ApDAESS | 17801 N.W. 22ND AVE. 1.3 STREET ADDRESS
GITY-S1-2p OPA LOCKA FL 14 LTY-5T-2IP
e ED T DELETE 2YWILE Llchange [} Addition
HAME BROWN, GEORGE M 22 NAME
STREETADDRESS | 7764 WEST 18TH AVE. 23 STHEET ADDRESS
CITY-57- 2P HIALEAH FL 12 2 §CITY-SI-7IP :
TIME vD [T oeete 31TMLE L) Change L1 Addition
NAME ALLEN, DELBERT L. 3.2 NAME
sTReet aooREss | 8255 W, 18 LANE RD. 33 STREET ADDRESS
GITY-§T- 2P HIALEAH FL 34, CITY-§T-2IP
THLe 1 TJoeLee ATTITE [Tchange [T Aadition
HAME SCHULZ, JOHNNY 4. ZRANE
strecT noRress | 2921 N 66 AVE 4.3 STREET ADORESS
CITY-51-20P HOLLYWOOD FL 44 CITY-5T-2%
TILE SD 3 DeLETE 5.1 TITLE [T Chenge  [J Adaitlon
NAME OSMAN, MICHAEL L. 5.2 NAME
streeTapDaEss | 15820 TURNBERRY DR. 5.3 STREET ADDRESS
CaTY-5T-29 MIAMI LAKES FL 54 CHY-ST-2P
THLE . J okeere 61 TIILE T changs LT Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIrY-51-2P 6.4 OITY- 1. 7P

Block 12 or Blpck 13 if changed, or on an atlachmant with an address.

SIGNATURE: MW O

14. | hereby cerlify that tho information suppfied with this filing doas not qualify Tor the exemplion stated In Section 119.07(3)(i), Flonda Statutes. | further certify that the Information
indicated on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or diractor of the corporation or the receiver or frustoe empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

2)7hs (P grradon,

CR2E037 (10/97)



