2002 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # N96000003844 Jan 30, 2002 8:00 am
- Sty tame Secretary of State

HOMES OF HOPE INTERNATIONAL, CORP. 01302002 90027 010 ****61 25
Principal Place of Business Mailing Addrass
P.O.BOX 11152 P.0.BOX 11152
DAYTONA BEACH FL 32120 DAYTONA BEACH FL 32120
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number : - ) Applied For
59-3405011 Not Applicable
Zp Country “p Country 8, Certificate of Status Desired d ?eae.ggq l‘:?g(;tic’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- JF\EGER:CYNTHIA === = S ———— Street Addrass (P.0..Box Number is Not Acceptable)
4360 CLOVERCREST DR
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed cr prirmeod name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
p . 8. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O f?dgqoﬂiif © Department ofy State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TWiLe PD 1 Delete TITLE Ol Change [ Additicn
NAME JAEGER, CYNTHIA NAME
streeT aD0RESS [4380 CLOVERCREST DR STHEET ADDRESS
cre-s1-20 - |INEW SMYRNA BEACH FL 32168 CITY-ST-2P
TME VPTD O Delete TITLE [J Chenge (] Acditicn
NAME JAEGER, JOHN NAME
sTReeT ADDRESS | 4360 CLOVERCREST DR STREET ADDRESS
arv-st-zp - |NEW SMYRNA BEACH FL 32168 CIvY-ST-2P
TIILE 8D O pelete TIMLE D p(}hange {7 Additian
wwe  |NOWELL, SANDY e Nowell, Somfly
- seeeranoeess. | 4360 CLOVERCREST DR .. ~ - s i @i | Copoline Ave_ e
orv-stz¢  [NEW SMYRNA BEACH FL 32168 OS2 S frmend eoeh EL A7
TinLe ' O Delete TLE i "Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
.- of the,corporation or the receiver ortystee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wipr anjaddress, with all cther like empowered.
2 J-%7-7802%

SIGNATURE: ___p1CZ .
i Data Daytime Phone #

SIG! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OfyDIRECTOI

CR2E037 (9/01)



