FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90126 037 ****70.00

0023403

1. Corporation Name

CHILD HOPE, INC.

DOCUMENT # N94000001784

Principal Place of Businass

Mailing Address

R

7700 W 20 AVE 7700 W 20 AVE
SUITE A SUIE A
HIALEAH FL 39(16-1859 HIALEAH FL 33016-1859
us us e
2. Principal Place of Business 2a, Mailing Address 3, Date Incorporated or Qualifed
21 26| 04/11/1994
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
z] ;I Not Applicable
City & S City & State . . iti
ity & State fty & Sta 5. Certifcate of Status Desired [ $8.75 Addiional
E‘ ;‘ . Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing 0 $5.00 May Be
;] Eﬂ 5] |-STJI Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
OSMAN, L M 83| Street Addrass (P.O. Box Number is Not Acceptabie)
1474-A WEST B84TH ST.
HIALEAH FL 33014-3363 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registared agent, or both, in the State of Florida. Such change was authorized by t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for tha purpose of changing its registered
he corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE Signature, typed or pnnted name of registered agent and tite if applicable. {NGTE. Registered Agent signature required when reinstating) CATE 3
12. OFFICERS AND DIRECTORS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE PD (4 DELETE 14TME [4 ] E DAChange [ Addiion | ==
e CAMPBELL, THOMAS B P Deloach ,.;éPq n : N
streeT aporess| 17801 NW. 22ND AVE. 1asmeeraooress | 1§60 SwWoan venué - : <
CITY-5T-2P OPA LOCKA FL 1.4 CITV- 5T-2P Miam, SPTiNﬂé FL 2 3leb &
TTLE ED ] DELETE 21 TME - hod .. __ - [CiChange _ [Jaddiionf O
NAME BROWN, GEORGE M 22 NAME

streer aooress| 7764 WEST 16TH AVE. 23 STREET ADDRESS

orv.st-ze | HIALEAH FL 12 P 2.4 CITY-ST-2P

TME VD PDELETE 31 TE \%72 X Change 1 Addition

NAME ALLEN, DELBERT L. 3ZNAME Mq r‘f‘,‘ N’ Fmﬂ K : :
streer aooress| 8256 W. 18 LANE RD. 23 STREET ADDRESS N o

arv-stze | HIALEAH FL 34.CITY-ST-2ZIP %‘?gﬁ( eff'}?g:? éﬁﬂgw/ &l M

mE 0 [T DELETE 41TMLE ’ [lChange [ ] Addition

NAME SCHULZ, JOHNNY 4.2 NAME

streeTaporess| 2021 N 66 AVE 43 STREET ADDRESS

omv.stze | HOLLYWOOD FL 44 CITY-ST-ZP

TIMLE SD [ DELETE 514 TME ClChange ] Addition

NAME OSMAN, MICHAEL L. 5.2 NAME '

streer noress| 15820 TURNBERRY DR. 53 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 54CTY-$T-2P

TIMLE [ DELETE 6.1 TME [JChange . []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IF

14. ) hereby cenify 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 annual report ar supplemental anaual report s true and accurate and that my signature shall have the same legal sffect as if made under oath; 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 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

2 REQUIRED

-

/ .
/- 597 s fR7 FeyZ.

MAME OF SIGNING OFFICER CR DIRECTOR

Taytime Fhoms #



