FILE NOW: FILING FEE IS $61.25

NONPROFIT ﬁ R FLORIDA DEPARTMENT OF STATE
CORPORATION ’ ; Sandra B. Mortham
ANNUAL REPORT 5 Secrelary of State

1996 X DIVISION OF CORPORATIONS

DOCUMENT # N95000003651 (5)

1. Corporalion Name

CHILDREN'S HOPE INTERNATIONAL, INC.

R AR

Principal Place of Busingss Mailing Address
5108 FIVE AGRE RD ’ 5103 FIVE ACRE RD
PLANT CITY FL 33565 PLANT CITY FL 33565
3. Date Incor{mrated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26| £9- 239405} Not Applicabile
Suita, Apt. #, etc. Suite, Apt. #, elc. it
ute. A ., e AP e 5. Cerlificate of Status Desired O $8'75 Add,'"ona]
22 27 Fee Required
City & State | City&State 6. Election Campaign Financing $5.00 May Be
2_i\ 28' Trust Fund Contribution O Added to Fees
Zp Country | Zp Country 8. This corporation has liability for intanglble tax under s. 190,032,
;4—\ m 29| E‘ Florida Statutes O yes OONo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EAKER' H LEE 82| Streot Address (P.O. Box Number is Not Acceptabie)
$103 FIVE ACRE RD
PLANT CITY FL 33565 83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0802 and 817.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such ohan%e was authorized by the carporation’s board of direstors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE e e .
Sigrature, Typad or printed neena of rogislarad Bgent ard G a il g phcable MNQTE: Registered Agent sigral.ine required worn reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TILE D [CIDELETE 1ATITLE [JChange  [] Addition
NAME EAKER, SHIRLEY M 12 HAME
strert aopaess | 5103 FIVE ACRE RD 13 STREET ADDRESS
CITY-SI- 21 PLANT CITY FL 33565 14 CITY-ST-7P
TE D CIDELETE 2AMILE [cnange LT Addition
NAME EAKER, H LEE 2.2 NAME
staeer aooness | 5103 FIVE ACRE RD 2.3 STREET ADDRESS
CITY-ST-2p PLANT CITY FL 33565 2 4 CITY-51-2P
THLE D [CIDELETE 31TNLE ClChange  [] Addition
NAME PICKETT, RANDALL F 32 NAME
sraeer aopress | 4618 RIVER HILLS DR 33 STREET ADDRESS
oTy-5T- 7P TAMPA FL 33617 34, GITY-ST-2IP
TITLE A [3DELETE 41TITLE [Clchange  [J Adgition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P - 44 CITY-§T- 7P
TiTLE [CJDELETE 51TI5LE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
£ivy-1- P 5.4 CITY-5T- 2P
TITLE [CIDFLETE 61TME [Jchange [ Additian
NAME 5.2 NAME
STREEY ADDRESS £ 3 STREET ADDRESS
CiTY-§1- 7P B4 CITY-5T-ZP

14, 1 do hereby cerlify that the information supplied with this fiing is voluntarily fumnished and toes not qualify for the exemgtian stated in Section 119.07(3)(k), Florida Statutes. | furthier
certlfy 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
oath; thal | am an afficer or director of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or BlockA3 if changed n an attachment with an address.

SIGNATURE; 20 0 £ Ve _*?//ﬁ%éjﬁaf@lz{)ﬁjﬁf/ﬁ

D ¥YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phoe 4

Y




