SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE \
CORPORATION ] Sandra B. Martham .
ANNUA!.. REPORT ! Secretary of State

DIVISION OF COF!P.OBAT!O.NS
L]

© 1996 i FILED
DOCUMENT #  N95000005395 (7) 96 SEP -9 PH 3: 34

1. Corporation Name

NEW HOPE COMMUNITY SERVICES, INC. L L T g
R A A

Principal Place ol Business Maiting Address
9621 WEST OKECHOBEE ROAD #5210 991 WEST OKECHOBEE ROAD #521-D
HIALEAH FL 33016 HIALEAH FL 33016
a, Date Incorporated or Qualitied Aa. Date of Last Report
11/14/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number .| Applied For
1) 26] NE W o re Corel Sewt. Not Applicable
Suite, Apt. #, alc. Suite, Apt. ¥, etc . - 30.75 Additional
a ;‘ P 0. B‘O/‘( !/ {4 5 7 §. Certificate of Status Desired D Fee Requlred
Gity & State City & State - 6. Flection Campaign Financing $5.00 May Be
?3-[ ;El H/A (’54 ~ L * Tiust Fund Conlribution D Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25 —2;[ .53)0 { / ?o} Florida Stalutes DYBS [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ARENAS. LUIS A 82| Street Address {FO. Box Number is Not Acceptable}
9921 WEST OKECHOBEE ROAD #521-D
HIALEAH FL 33016 &3
84| City FL ssl Zwp Code

of changing its registered

31, Pursuant to the pravisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose
pointment as registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors | neraby accept the ap
agent. | am tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes

SIGNATURE
Signaluwe, typed o printed name of iagislerad agen! and itle f appiicable (NOTE Fegistered Agenl tignaturs required whea renstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e P L] DECETE 1.4 TITLE T [_] change [Zl Addition g
NAME ARENAS, LUIS A 12 NAME GliSEl FERLHANDE 2 &
smreet ooress | 9821 WEST OKECHOBEE ROAD #521-D s onress | sso w78 ST, o
CTY-57-2P HIALEAH FL 330186 1ACITY-§T-2IP Hohteat), FL__ 2R304 o
TITLE L) [CJoeLete 217TIME T " ] trange Addition |0
NAME ARENAS, ERIKA C 22 NAME HAYELIN 080 R O )

sesTaoness | 9921 WEST OKECHOBEE ROAD #521-D s omess | BEYS Lake DE. § EC z205

CITY-T- 2P HIALEAH FL 33018 LN, Fl. 23160,

TME T [_JoeLene T ] change K| Additian
NAME COWAN, EDUARDO catrieN Low AN.

STREET ADDRESS 326 EAST 12 STREET 2Ze E. 12 7.

ey -ST- 2P HIALEAH FL 33010 Hiveead, FL. 23010

THE [Joeere ' [Jcnange [ ] Aadition
NAME

STREET ADDRESS

CITY-5T- 2% /ﬁq WA

TILE [ LETEE \W [crange [_] Aadiion
NAME

STREET ADDRESS %

CITy-S1-2P

TILE [] DeceTe TN [ JChange [ ] Addition
NAME * '
bl (-L;Dfr\k {ﬂ

-1 -P ﬂ
does not quality Tor the exemptlion stated in Séction 1#9.07({3)k), Flofida Statutes |

14. | do hereby certify that the information supplied with this filing is voluntarily furnished dnd
turther certify that the information indicated on this annual reporl of supplemental annual repart is true and accurale and that my
made under cath; that § am an officer or director of tha corporation of the receiver or trustee empowered 10 execule this repoit as
that my name appears in Block 12 or Bigtk 13 if ch ed, or.on an altachment with an address

it A Ly iU IE D) 7)2/9¢ |s05) £28-3795

“Daytime Phong #

SIG TERE Eaunﬁ:mown‘nmmlmn ¥ GIGNING OFFICER OR DIRECTOR tae
P “22 L e e O 22 A S oo |

signalure shali have the same legal effact as if
required by Chapter 617, Florida Statutes; and




