2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # N94000001784 Secretary of State
1. Entity Name 3O K
CHILD HOPE, INC. 05-02-2005 90539 042 70.00
Frincipal Place of Business Mailing Address
7700 W 20 AVE 7700 W 20 AVE. VUyuUtu'tdy
SUITE A STE. A
HIALEAH, FL 33016-1859 US HIALEAH, FL 33016-1859
s s e AT RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0486169 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired X Ee?e'gg“ﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
OSMAN, L M
1474-A WEST 84TH ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014-3363
City FL Zip Code

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

SIGNATURE
Slgnature, lyped or printed name of repisterad agent and titls if appiicab'a. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Etection Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. () Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TTLE [ Change [T Aadition
NAME DELOACH, DAN NAME
STREET ADDRESS | 1101 SWAN AVENUE STREET ADDRESS
CiTY-S1-2IP MIAMI SPRINGS, FL 33166 CITY-S1-2IP
TITLE D [ Detete TITLE [ change [ Addition
NAME CAMPBELL, THOMAS NAME
STREET ADDRESS | 17801 NW 22ND AVE STREET ADDRESS
CiTY-ST-2IP OPA LOCKA, FL 33056 CITY-ST-2IP
TITLE TO O petete TITLE [J Change  [] Adgition
NAME SCHULZ, JOMNNY NAME
STREET ADDRESS | 2921 N 66 AVE STREET ADDRESS
CITY-S1. 2P HOLLYWOQD, FL CITY-ST-721P
TILE SD O pelete THLE CJChange [ Adtition
NAME OSMAN, MICHAEL L. NAME
STREET ADDRESS | 15820 TURNBERRY DR. STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL CITY-ST-21P
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CifY-51-2F
TMLE ] Delete TIILE (O Change [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling 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 accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address _with all other Jj

SIGNATURE: w dﬁ//lﬂ% /’5////7, %féj

E AND TYPED /on’mmrzn NARE OF SIGHHG OFFICER OR DIRECTOR Data

Daytime Phong #




