2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) . . FILED

DOCUMENT # N85000004739 Mar 10, 2004 08:00 AM
. Entty Name Secretary of State
HOPE OF AMERICA, INC.
Principat Place of Business Mailing Address
4315-2 BRENTWOOD AVE, 4315-2 BRENTWOUCOD AVE.
JACKSONVILLE FL 32208 . JACKSONVILLE FL 32208
TR T MRG0 LA
Suite, Apt. #, sic. Suite, Apt #, eic. MCORE CR2EO37 (11/03)
City & State City & Stale 4. FEI Number Apghed For
58-3343458 Not Applcabie
Zp Cauntry Zp Country 8. Certificate of Status Deslred E/ ?i_;fqu.ﬂﬁf;ﬁona(
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, AVIS C :
4315-2 BRENTWOOD AVE. Strect Address (P.C, Box Number is Neot Acceptable) _
JACKSONVILLE FL 32208
City FL i 2 Code

B. The above named entity submits this statement for the purpose of changing #ts registerad ofice or regisiered agent, or both, in the State of Florida. | am famdlar with, and accept
thee chligations of reglistered agent.

SUBNATURE . —
4 Signahre, iypet or prmed nams of regusired agen ang Lile il applicable {NCTE Repgisleted Aganl sigratiae regurnd when ransiating] DATE
FILE NOW: FEE IS $61.25 2. Clection Campaign Financing $5.00 wmay 5e Make Check Payable to
Due By May 1, 2004 Trust Fund Cantribuiion. Added fo Fees Florida Department of State

10, ~ OEFICEAS AND CIRECTOAS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TR co 1 et e T3 Change [ Addiion
HAME GORDON, AVISC HAME
stagey aporess |4315-2 BRENTWOOD AVE. STREET ADDRESS
city - §1- 219 JACKSONVILLE FL 32208 CiTY-Si- BP

j2in] .
TIE [ netete HiLE ; 5 Change ] Addition
o FREELAND, SHARON V it LOOO0G0G4P8S
srert rooness | 4315-2 BRENTWOOD AVE. STREET ADORESS 3318504 -80073-017 7000
st |JACKSONVILLE Fl. 32206 Ty ST.2P
TonLe i3] 17 Belet THLE Clichage [ Addiion
MAME JACKSON, MARILYN H RAME
STRECT ADDRESS |4315-2 BRENTWOOD AVE. STRECT ADDRESS
CiTY . ST- 29 SACKSONVILLE FL 32208 L4TY-S7- 2
TIRE 3 palete THLE O change [ Addilion
MAME NAME
STREET ADDRESS SIRLET ABDRESS
CHFY-ST-7P TITY-S9- TP
THRE [ Delete THLE T cnange [ Addition
NAME NAME
STREET ABDRESS STREE] ADDRESS
CITY-ST-2P GTY-57-0P
TRE 3 Delete TLE O Change [ Addilion
MAME NAME
STREET ABDRESS STREET ADDRESS
T . oTY-ST- 07

12, | hereby certify that the inlormation supplied with this filing doss not qualify {or the exemption stated in Section 119.0‘."%3}(3), Florida Statines, | further certify that the inforrnation
indicatad on [his report or supplemental repart is true accurate and bat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatson or the recewer or rustes empower xecule this report as reqguired by Chapier 817, Florida Statuies; and that my name appears in Block 0 or Block 11 i
changed, or or an attachm ith an address, with al r fike empowered, - :

SIGNATUR

2{z]oq  fronysegoes

ETIIOE AMO TVDEDS P ORTEM AL E Y SR MV EENCETT A DY HITE TN MPalo [y, T [P | VR




