e e

B
.s-
i
v
i
t
P

|
{
?

FILE NOW: FILING FEE IS $61.25

NONPROFIT G
CORPORATION LW
ANNUAL REPORT Secretary

1998

»E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

OCUMENT #

P Corporation Narne

N97000001795 (0)

HIGHER HOPE DEVELOPMENT CENTER, INC.

Principal Place of Business

Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

LT ]

114 GARDENS DRIVE 114 GARDENS DRIVE 3. Date Incorporated ar Qualified
STE 20t STE 201 7
POMPANO BEACH FL 33063 POMPANO BEACH FL 33063 i -
. FEI Number Applied For
AS=~A"14R. 472 1 Not Applicable

21]

2. Princlpal Place of Business

2a. Mailing Address

§. Certificate of Status Desired

O

$8.75 Addiionai

26 Fee Required
Sutie, Apt. #, etc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bo
2_7-' Trust Fund Contribution Added to Fess

22
23]
m

City & Stale City & State 7. Is this nonprofit corporation & homaowners association?
E] Yes [dNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

26] 6]

[30]

Personal Property Tax due June 30.

o [ JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

JONES, KELVIN £
114 GARDENS ORIVE

STE 201

POMPANO BEACH FL 33063

81| Mame

82

Sireat Address (P.0O. Box Number is Not Acceptable)

a3

84| City

FL

Zip Code

SIGNATURE

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiarida Statules.

Signature, typad of prntod name of registorod agent Bnd It f appiicable.

{NCTE: Rogislerec Apgent signalure required when reinslating)

DATE

Indicated on this annual repor|
officer or director of the
Block 12 or Block 13 i

SIGNATURE:

A or the racei
attaghmgnt with an address.

e i Ke

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
MLE [73) ] oFLETE 11 1ITeE [T change  [J Addition
NAME JONES, KELVIN E 1.2 NAME
smeevapoess | 194 GARDENS DRIVE 1.3 STREET ADDRESS
CITY-ST- 2 POMPANO BEACH FL 33063 14 GTY-ST-2P
TITLE SD [] DELETE 21TI7LE LJ Change LI Addition
NAME HANNA, TRENELL 2.2 NAME
STReET ADDRESS | 4120 NW 218T ST 2.3 STREET ADDRESS
CITY-57-21p LAUDERDALE LAKES FL 33313 2.4 TITY-51-2P
e T [J DELETE 31TITLE T Change LI Addition
NAME GADSON, WILLIE F 32 NAME
sTREETABDRESS | 3490 NW 35TH ST 33 STREET ADDRESS
CIY-5T-29 LAUDERDALE LAKES FL 33309 34 CTY-ST-2P
TME D ] DELETE 417TMLE [ Change L Addition
NAME JONES, ROSA M 4.2 NAME
sTREeT ApOREsS | 3470 NW 4TH COURT @l 43 STREET ARDRESS
CITY-ST-2P FORT LAUDERDALE FL 33311 44 GITY-51-2P
TITLE D L1 DeLETE 51TME [T Change™ L7 Addition
NAME GADSON, ROSE B 52 NAME
sTREETADDRESS | 3490 NW 35TH ST 53 STREET ADDRESS
CITY-ST-2P LAUDERDALE LAKES FL 33309 54 GITY-ST-ZP
TITLE D [J ceLeTe 6.1 TITLE [ change [T Addition
NAME WARD, IRIS D £.2 RAME
sweeTADORESS | 7280 NW 18TH ST 6.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33313 64 GITY-SF-2IP
. | 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 infarmation

ipplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or rustoe empowerad to exogule this report as required by Chapter 617, Florida Statutes; and that my name appears in

$Y
L SAM.L.S .3../.’:.4/9? g?l-&?lq

CR2E037 (\0/97)




