FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000003844

1. Corporation Nama

HOMES OF HOPE INTERNATIONAL. CORP-

Mailing Address
PQST QFFICE BOX 306

Principal Place of Business

POST QFFICE BOX 306
DAYTONA BEACH FL 321150306

DAYTONA BEACH FL 321150306

FILED

May 21, 1999 8:00 am: |

Secretary of State

05-21-1999 90001 028 ****61 .25

RIS N A

523001 - 90(%1 - %

TR

HUBERDECN, CYNTHIA A
405 MOBILE AVE
DAYTONA BCH FL 32118

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
A .0, (e (iS22 0]  Poo fox-fitsy o | 072396 .
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
(22] 27} 59-3405011 Not Applicable
City & State City.& State ) $8.75 additional
: Locn S. Certifcate of Status Desired (] ;
E‘ “ A ‘ F—L 2—| [ M+ b A 2 ¢ , FL Fee Required
Zp ' 2L t\) Country Zip I Country 6. Election Campaign Financing O $5.00 may Be
m Q} [;;l E] 23 (20 m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Registered Agent
81

Ve Ognthia. Taeqex

82| Street Addreds (P.O. Box Number is Not Acceptable)
83 (
43¢0 (lovesrcrest B,
84 85§ Zip Code

St;}p Sm\-jrm asﬁ-au.ﬂ\

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

office or registered agant, or both, in the State of Florida. Such change was authorized

the al

bove-niamed corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors, 1 hereby accept the appointment as registerad

agent. | am iliqr with, and accept th, Qligati ns of, ion 617.0503, Florida Statutes.

SIGNATURE @M e il Cﬁ‘ ~eY i?:g,.‘] eA | ( Lb(‘ﬁ _
Slgnmre{(ﬂod or fifintad name of registered agent and titke if appiicable. M [NOTE: Registered Agent signature required what relnstating) DATE ¥ L) )

1z, J OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2

TmE PD O] DELETE 11TIRE Po o er Whhange  [JAddsion| =

N HUBERDEAU, CHNTHIA 12N Ccynthio 1l 5

street aboRess| 405 MOBILE AVE 13smreeTanoress | L 36 © Cloves s 3

arv-st-ze | DAYTONA 8CH FL 14 CITY-ST-2P MNed qu e Ae«.ﬁ , r~ L &

TIME VPT j [J DELETE Z1TME veY . ' [Brange [ Addtion | O

sTReeTADDRESS | P1IQ-BOX 11152 N/A 29 STREETADORESS | L 3 (5 © Chovercsea

orv-stze__| DAYTONA BCH FL o sizP | abrans Cyny Fne each €L

e SD J OELETE 3ATITE 1Y z ' SEPchange [ Addiion

e HOOD, SANDY 22hAve S arOq N ey 74

sTrReeTADCRESS| 184% CAROLINA AVE 33 STREETADDRESS

CITY-§T-ZP ORMOND BCH FL 34, CITY-ST-21P (gﬂ"""& )

TME {J DELETE 41tme [JChange [ Addition

NAME ‘4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P

TME [ DELETE 51 TILE [ Change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-ZIP,* 54 CITY-ST-2IP

TME (] DELETE 6.1TME OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-5T-2IP

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of sy

tal annual report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowe!

SIGNATURE: %ATU F@[

/

od-tfo3-78062

DA . '
O pineaTUurEe AEchasss
SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRELTOR

red
W.I’It&/qq Fo

Daylime Phone #




