FILE NOW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000005811

HOPE WORLDWIDE - FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED

08-20-1999 90003 044 ****70.00

AR R A IR 0 lIlll [

608301"- 90 03-?4

2
NONPROFIT . @
CORPORATION O athorne tarre Aug 20,1999 8:00 am §
ANNUAL REPORT " Socretaryof tato Secretary of State

590t N W 151 ST 5901 N W 151 ST %

s s T TR -

MIAM! LAKES FL 3301 MIAMI LAKES FL 33014 ) —

us us ' =

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;

2115175 EAGLE NEST LN [3]15175 EAGLE NEST LN, | 111281994 =

Suite, Apt. #, efc. Slite, Apt. #, etc. 4. FEI Number Applied For —

22 : 7] 10 59-3284296 Not Applicable | =

City & State - City & State _ ) $8.75 Additional -

Bl Miamy LAKES , EL_ ENIAM) LAKeS , FL | = oieedsmeoent B o roque =

Zip Colmtry Zip Country 6. Election Campaign Financing O $5.00 may Be =

r—zzl 330 “4 E_S_I UaS . ﬂ - El 330 l Ll— m U ' S A H‘ Trust Fund Contribution Added to Fees -

9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent _

. . 81| Name ;

BOYLES, WILLIAM A 82| Street Address (P.O. Box Number is Not Acceptable) =
201 EAST PINE ST,

SUTE 1200~ - = =

ORLANDO FL. 32801 . 84 City FL 85| Zip Code =

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatare, ypod or printed nome of registared agent and 088 1 APPIKAIS. NOTE: Registered Agent Signaturs required whon renstabng) DATE o

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g —
e DP CIoElETE [ rome oF _ Mthange  [JAddbon | = —
NAME MCCORMICK, TODD D 12 NAME Mccormnek Todd o=
seeTAopRess| 15220 DUNBARTON PLACE 13smReeTADORESS | GB35 Queth Talm Tery. -
arv.stze | 'MIAMI LAKES FL uomvstze | Midm LaKes, FL F3014 P >
TMLE D : . [ DELETE 2.1 TALE 9] hange  [JAddtion | ©
nmse > . | BATTLE-KARLYN - - o Joae | BattlE, Karlyh -
sTReeT aporess| 20908 LEEWARD CT #231 pswesioness | 206 | NE ZI4™ Tel =
CITY-ST-2IP AVENTURA FL P 2.4 CITY-ST-ZIP ﬁbr“ﬂ" M-w"Y\l 1 'FL' 232 ﬂ e %
TME D (¥ DELETE 3TME v [JChange [ Addion —
NAME DEAM, DOUG 32NAME Lee, JTerr =
sTReeTADoREss| 535 PALERMO AVE sasmeeTaDRESs | 7@ 2 SW 165 st =
CITY-ST-ZP CORAL GABLES FL 33134 34, CITY. ST-2P Mizrm , FL- 22157 , =
TME DT , ] [ADELETE 41TIME D B . ] ClChange  [WAddition —
NAME MENENDEZ, JOEL - 4.2NANE Ai;i ia, Joe . =
sreev aoress| 8717 NW 149TH TERR sasmeetaooress | 794 NW 34 ot =
orv-stze |MIAMIFL - o, 44 CITY-5T-2ZPP plantation Fl_ 33324 =
e DS WDELETE SATIMLE [»] . ClChange  idfadition —
NANE RHEINBOLT, RICHARD 52NAVE nakke , Chartta -
streeT anoress| 4045 VILLAGE DR., #C sasmeETAORESS| 2OWB] NE 10T Pl _
orv.st.ze | DELRAY BEACH FL o 54 CITY-8T-2P Miam: . Fi—= 23179 ‘

TME D - MDELETE 6ATILE 7] h [lChange  [R}#diton .
NAME STEARNS, PAMELA OR B2 NAME Rehmav  Grace- =
smrexr aooxess| 12995 NE 7TH AVE sssmesTonness | 4205 NW V68 HEIT =
orv-stze | NORTH MIAMI FL 64.CITY-5T-2P Miow , FL- 33055 . =

14 | 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 annual report or supplemental annual 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 exscuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changid. or on an attachment with an address, with all other like empowered, : .

SIGNATURE: BREB) MCcorm: ct

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/20/99 bos)a7-2077
Tellg [ Daytime Phone #



' f s (cCentmued
3. Addihons | cviaunges 4o officers ¥ Directors  ( )

1.1 Title

7.2 Name
73 Address
1.4 Ciry-st-Z\p

.l Tte

8.2 Name

8.3 Address

84 ciy-state- zip

[L0830l-90003- 44
Tocst 1\5940000058 "

T m AAdt'hB'V\—

Jones , Mah

7125 Nw Miam @ardens Drl, Apt sy
Miami Lakes, L EET»I[TH

Pavie, pL 33324



