FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am g

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90181 Q20 ****4] 25

DOCUMENT # N95000005701

1. Corporation Name

HOPE FOR THE CHILDREN OF THE AMERICAS, INC.

* 4 2.9 8 9 =

4%2989 - 90181 - 20

Principal Place of Business Mailing Address
2168 S.E. HARRISON 2163 S.E. HARRISON i .
STUART FL 34997 STUART FL 34997 ‘ | I
2. Principal Place of Busingss 2a. Mailing Addrass 3. Date Incorporated or Qualifed
] 26] 12/04/1995
Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apglied For
2] 21 650529348 Not Applicable
City & State City & State ) ) $8.75 Aqditional
El -z—ﬂ 5. Certifcate of Status Desired O Fae Required
Zip Cour try Zip Countey 6. Election Campaign Financing O $5.00 t1ay Be
24 [25] [20] [30] Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
FRANKLIN, ROCKWELL J 82| Street Addrgss (P.O. Bo> Number is Not Acceplable)
2168 SE. HARRISON (209 N& (1% 4L
STUART FL 34997 83 -
Fr L awenome
84| City 85| Zjp Code
FL [®| 3585y

1. Pursuent to the provisions of Sections 617.050: and 617.1508, Fiorida Statutes, the above-named cofporaticn submits this statement for the purpose of changing its registéred
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, anda:gapt the obligat ons of, Section 612,0503, Florida Statutes. , / é g
SIGNATURE — Ot I FRENEyn) 9‘ Al ﬁ’
Slgnature, typed or pri ¥

zme of registered agent and title f applicable. (NOTE: Registered Agent signature req rired when rainstating) DATE 12y
12, OFFICERS AN!) DIRECTORS 13. ADDITHINS/CHANGES TO COFFICERS AND DIRECTORS IN 12 &
TITLE D [ DELETE 11TME [JChange [ Addition E
NAME FRANKLIN, CHRISTOPHER J 12NAME =
streeTamoress| 3747 SW BRASSIE WAY +3 STREET ADDRESS &
CITY-ST-ZIP PALM CITY FL 34990 14 CTY-ST-ZIP &
TME D U] DELETE 21TME OChange [ Addition | O
NAME FRANKLIN, VERONICA 22 NAME
sreeraooriss) 1501 NE QCEAN BLVD. 23 STREET ADDRESS
CITY-ST-2IP STUART FL 34993 2.4 CITY-ST-2P
THTLE D [1 DELETE FATITLE [IChange [ Addition
NAME FRANKLIN, ROCKWELL J 5.2 NAME
streer aporiss| 1501 NE OCEAN BLVD. 33 STREET ADDRESS
CITY-ST-ZiP STUART FL 34995 14.CITY-$T-2P
TILE D {J DELETE 4.1 TILE {OChange  []Addition
NAME FERRARO, FRANK 4.2 NAME
streetaprizss| 4 KINGSTON COURT 4.3 STREET ADDRESS
CITY-ST-2P STUART FL 34995 AACTY-ST.2P
TITLE D [ DELETE 51 TITLE [JChange ) Addition
NAME FRANKLIN, GREGORY T 5.2 NAME
seeranoriss| 2168 SE HARRISON 5.3 STREET ADDRESS
QTY-ST-2IP STUART FL 34997 54 CITY-5T-ZP
TIMLE [ DELETE 6.1 TITLE Tchange ] Addition
NAME £.2 NAME
STREET ADDRIZSS 6.3 STREET ADORESS
CITY-ST-ZIF 6.4 CITY-ST-ZIP

14. | hereby certify that the information supptied with this fiing does not qualify far the axemption stated in Section 119.07(3)(), Florida Statutes. 1 further sertify that the irformation
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; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chaptsr 617, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attaciment with an address, with all other like empowered. M/
n
4
f/‘u/% F¢0-1642

SIGNATURE: L 2E RERSGREDL 7. fearlun
S| R PRINTED NAME OF SIGNING OFFICI Daytime Phone #

.
Gate




