‘s FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT = 4
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

e

Secretary of State

02-27-1999 90027 048 ****70.00

DOCUMENT # N97000000446

t. Corporation Name

C & P. H.O.P.E., FOUNDATION, INC.

.

Mailing Address

134 MARTIN CIRCLE
ROYAL PALM BEACH FL 33411

Principat Place of Business

134 MARTIN CIRCLE
ROYAL PALM BEACH FL 33411

BRI

3. Dats Incorporated or Qualifed

2. Principal Place of Business_ 2a. Mailing Address
1] 1/ 2B Koyal Fatn Bty Bluv |36 01/28/1997
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 339 27] 31-1521617 ‘ Not Applicable
City-8 State City & State . ] $8.75 Additional
E] %5{ “ / Z /m 5 y A/ /:ZJ —;a 5-] Certifcate of Status Desired r%g Fee Required
Zip U Country Zip Country 6., Election Campaign Finanging $5.00 may Be
m .3 5 7[’ / / [E‘ LS /4 _2;, l—:iﬂ " Trust Fund Contribution - 0. .. “Added to Fees -
9. Nams and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
B1{ Name '
CRITTENDEN, CELIA 82| Street Address (P.O. Box Number is Not Accaptable)
134 MARTIN CIRCLE
ROYAL PALM BEACH FL 33411 83 .
4| City FL 85 Zip Code

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. :

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

rafion’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Reg Agert sig requined when DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME PD ] DELETE 1A TIFLE ) [JChangs  []Addition
NAME CRITTENDEN, CELIA 12NAME
sTreet aporess| 134 MARTIN CIRCLE 1.3 STREETADDRESS
orvst-ze | ROYAL PALM BEACH FL 33411 14 CITY-57-ZP :
TIE [) L] DELETE 21TME OChange ] Addition
NAME CRITTENDEN, SHAROLYN: 22 NAME .
sreet aooress| 134 MARTIN CIRCLE 2.3 STREET ADDRESS
omv-st-zr | ROYAL PALM BEACH FL 33411 2.4 CITY-ST-2P 3
TME 10 7 OELETE ATME VD Pewce, Helen O [dChange (] Additon
NANE PIERCE, HELEN C 32NAME 5 Sy S.£ Brd Shread ' |
sTreeT anoress| 554 S.E. 3RD STREET IISTREETAORESS | Bog /)€ &l e, FE
crv.srze | BELLE GLADE FL 33430 34.Cv-57-2 . 23456
TME [ DELETE 41TITLE VD BAKER , a nadian 5. [Change  PSAddition
Nave 42N 1B Mardn Cirelte
STREET ADDRESS 4.3 STREET ADDRESS . AR e TP =
CITY-ST-ZIP 44CIY-ST-2IP ?\9 e/ ‘B3 d
TME {5 DELETE 51TIME ‘[cChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-51-2IP .
TITLE {J DELETE 61TILE [ Change ] Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the
indicated on this annual report or supplemental annual

officer or director of the corpgration or the receiver or trustee empow
3 g§s, with all other [jke empoye

information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ered fo execute this report a?e‘rjequired by Chapler 617, Florida Statutes; and that my name appears in

/AP 99 5/?51)25’/5

" Feb 27,1999 8:00 am §

CR2E037 (11/98)

Date " Daytime Phore # i



