|
[ ]
DOCUMENT # N97000000900 May 27, 2002 8:00 am
1. Entity Name S S :
ecretary of State
DOYLE P. SCOTT CHARITY OF H.O.P.E., INC. 05-27-2002 90460 027 ****70.00
Principal Place of Business Mailing Address
1645 W 3RD COURT PO BOX 2231 . -
DEERFIELD BEACH FL 33441 POMPANO BEACH FL. 33064 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650733141 Not Applicable
Zp Country P Country 5. Ceniificate of Status Desired ﬂ}/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ey e ek e o g L . iy e P o e 1| me SUr@EL Address {2.0.:Box Number. ig Not Acceplable) . e . L e e oo ==
SCOTT, DOYLE'P SR : 4 s. W, Ard ¢
704 MARTIN LUTHER KING JR. BLVD
POMPANQ BEACH FL 33060 oy T
Deerfield B pach FL | “"5%4yy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE 418% LD'N L ‘_//30 / 03
Signature, typed or ghted name of registered agent and titls if applicable {NOTE: Fegistered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10.° OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e’ PD O Delete TNLE [ Cnange [ Addition | &
e SCOTT, DOYLE P SR N e
STREET ADDRESS | P ). BOX 2231 N/A STREET ADDRESS 2
CITY-5T-7IP p CITY-ST-ZIP L&J
c
TNE, SD TITLE Dl change [T Addition ) &5
NAME SCOTT, LINDA B NAME
STREET ADDRESS P 0 Box 2231 NJ’A STREET ADDRESS
cST2° | POMPANOBEACH FL 33060 o st-2¢
TILE TD 1 Delete TITLE [Jchange [ Addition
NAME RICKS, DONALD A NAME
~<| STREETADDRESS i 948 NW-4TH. STREET—~ - . STREET ADDRESS
CIV-$T-2¢ | nEEREIE ) BEACH L 354"“ - e RS o R LY BT PR [ R e o ez R 1y w2 -
TILE [ oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicatéd on this report 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIits BelofidouiRED
SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytima Phona #




