2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003844 Apr 02,2001 8:00 am ¢
- Enty hame ecretary of State

HOMES OF HOPE INTERNATIONAL, CORP. : 04-02-2001 90319 013 ****61 25
. Principal Place of Business Mailing Address
P.O.BCK 11152 P.O.BOX 11152
DAYTONA BEACH FL 3120 DAYTONA BEACH FL 3120 : []0 0 30 7 38
Sulte, ApL. #. elc. Suite, ApL. #, otc. DO NOT WRITE N THIS SPACE ‘ '
City & State City & State 4. FEI Number ~ |Applied For
59_340501 1 Not Applicable
Zi Co i Count it
P untry Zp untry 5. Certificate of Status Desired 0 $8'75 Addltlonal
(LN, WU . D e awa - . FeeRequired. . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAEGER. CYNTHIA Street Address (P.O. Box Number is Mot Acceptable)
)
4360 CLOVERCREST DR
NEW SMYRNA BEACH FL 32168
P City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE : Leow - i -
Signalure, typed or printad nams of registered agent and litle if applicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE \
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added o Faes Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete T Ol crange [ Addition | S
HAME JAEGER, CYNTHIA NAME =)
stree aocress | 4360 CLOVERCREST DR STREET ADDRESS 5
orv-size | NEW SMYRNA BEACH FL 32168 ome-st-2¢ i
- LI gy N
JMLE VPT O Dalete e ad-> "D 66\- Direckor O Change  pPAddition &
NAME JAEGER, JOHN NAME . e .
sTReET ADoress | 4380 CLOVERCREST DR STREET ADDRESS
omv-st-zp [ NEW SMYRNA BEACH FL 32168 - omvesrze T
TITLE SD 1 Detete TITLE [ Change [ Acdition
NAME NOWELL, SANDY NAME
sTreet anoress | 4360 CLOVERCREST DR STAEET ADDRESS
orv-st-2e | NEW SMYRNA BEACH FL 32168 cimy-S1-2P
TITLE O Delete TITLE [J change ‘[ Addition
NAME NAME '
STREET ADDRESS R STREET ADDRESS
GITY-ST-2IP CITY-ST7-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIVY-ST-2IP
12. | 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 repert or supplemental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an anachmsrjwnh an address, with all other like empowered. .
N A : / - . . _
SIGNATURE: _( S/ENATURE REQUIRED 3 2/3’/01 QoM o7~ 7402
£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ohte L Daytima Phone #




