2001 UNIFORM BUSINESS REPOI;I:(UBR)

FILED

1. Entity Name

DOCUMENT # N97000000446
C & P, H.O.P.E., FOUNDATION, INC. @

Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90004 043 ****51.25

Principal Place of Business

1128 ROYAL PALM BEACH BLVD
SUITE #339
ROYAL PALM BEACH FL 33411

Mailing Address

134 MARTIN CIRCLE
ROYAL PALM BEACH FL 33411

- us

|

Business

13796 (anma

3. Mailing Address

LoDy

A

IR ATl

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
dr al‘[/a, a 31-1521617 Mot Applicable
jﬁ X a) 4% aC\OEQM 2 Caunlry 5. Certificate of Status Desired O Eeae-gfq 33:(;“0"3'
o e = < 7= G.-Name and Address of Current Reglstered Agent —— > v . - .,.,__--‘..u'," -7..Name and Address of New Registered Agent
4 Name

CR"TENDEN’ CELIA Street Address (P.O. Box Number is Not Acceplable)

134 MARTIN CIRCLE

ROYAL PALM BEACH FL 33411

City

FL | Zip Code

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

7/31/0/

SIGNATURE
(NOTE: Ragistered Agent signatura requirad when rainstaling) ¢ / DATE 4
i
FILE NOW: FEE IS $61.25 9. Efection Campaign Finanging $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE ' Clchange [ Addition
NAME CRITTENDEN, CELIA NAME :
streeT aooress | 134 MARTIN CIRCLE STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TITLE SD [ Delets TITLE *“.. [JcChange [ Addilicn
NAME PIERCE, HELEN C NAME
street aooress | 554 S.E. 3RD STREET STREET ADDRESS
“omfistaze ™ "BELLE GLADE FL33430 ™~ —— - v o e o OVRSTZP | o e N
TITLE 1D [ Delete TTE [J Change  [] Addition
NAME BAKER, RONALIA B NAME
streeT anoress | 134 MARTIN CIRCLE STHEET ADDRESS
ciy-st-zp ROYAL PALM BEACH FL 33411 CITY-ST-2PP
TITLE VO [ Delete TITLE [J Change  [] Addition
NAME GAINES, SIBYL L NAME
staeer anoess | 277 KASSIK CIR STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32824 CITY-5T-2IP
TITLE [ pelgte TITLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TIE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify thai 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo execule this report as required by Chapiler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with a

ther like empowered.

SIGNATURE: -7 4%

2 3/-0/

0003019

CR2E037 (5/01) ~

f




