w_k

FILED
2006 NOT-FOR-PROFIT CORPORATION Au§ 31,2006 08:00 Al

DOCUMENT # N95000002916 ecretary of State

1. Enlily Name
NEW LIFE HOPE FOUNDATION, INC.

Princ ipal Place of Business Mailing Address
1500 W. GORE STREET 1500 W. GORE STREET
ORLANDQO, FL 32805 ORLANDQ, FL 32805
07202006 No Chg-NP CRZ2ED37 (4/06)
DO NOT WRITE IN THIS SPACE & e Norrber Apied For
59-3506751 Not Applicable

5. Certficate of Status Desired O ?ese-;; 'j\i?ecglional

6. Name and Address of Currant Ragistered Agent
FLLNORE, RONALD DO NOT WRITE
ORLANDO, FL 32805 IN THIS SPACE

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

SIGNATURE !
Signature. typed or printed name of ragistered agent and ille if applicable {NOTE Regsterad Agent signature required when renstaing) D&TE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS \
T PTD ‘
RAME FULMORE, RONALD

STREET ADDRESS | 1500 W, GORE ST.
CIIY-8T-2F | ORLANDO, FL 32805
o~ = UnnOnnE TS TeR

¥ | FULMORE, DENISE , N3/ 31 N5-A0003-N12 £1,2
STAEET ADDRESS | % 1500 W. GORE ST. Tom T
Ciry-gr1-218 ORLANDOQ, FL. 32805
TITLE VPD

NAME DAVIS, CARCLINE

STREET ADDRESS i R . : *
o w1900 W GE . - DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

i

1ITLE

‘ HAME

‘ STAEET ADDRESS
CITY-ST-2IP

NILE

NAME

STREET ADDRESS
CITY-8T-721P

doss not guaiity for the exemptions centained in Chapter 119, Florida Statutas 1 further certify that the information

1s lrue and alewygate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
empowarad (0 exacg 1his repon as required by Chapter 617, Florida Stawutes, and that my nama appears in Block 10 or Block 111
address, with all other like

12. | hereby certify that the informatic
indicated on this report or suppl
of tha corparation or the receivgr or tru
changed., or on an attachmeni/with

SIGNATURE:

SIGHATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daryivne Phope #




