FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90148 006 ****70.50

DOCUMENT # N97000001795

1. Corporation Name

HIGHER HOPE DEVELOPMENT CENTER, INC.

Principal Place of Business Mailing Address
{14 GARDENS DRIVE 114 GARDENS DRIVE
STE 201 STE 201

POMPANC BEACH FL 33063 POMPANO BEACH FL 33062

WA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 < e 03/28/1997
Suite, Apt. #, etc. CeAdly} Suite, Apt. #, etc. 4. FEI Number Applied For
22 T 27 e 650748422 Not Applicable
City & State ) City & State ] . $8.75 Additional
2—3| ﬁp A D H(M‘J‘ EI e 5. Certifcate of Status Desired lﬂ’/ Fee Required
Zip L Gountey Zip Country 6. Election Campaign Finanging $5.00 may Be
;I ZI1H632 [El 1) ;\ — ml - Trust Fund Contribution - Added to Fees
. = §. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name -
Kr Ao E S ownmeES
JONES, KELVIN E 82] Sireet Address (P.O. Box Number is Not Accoptable)
114 GARDENS DRIVE 3559 Conmerray Patua. C oene =
STE 201 &
POMPANO BEACH FL 33063 - T3
ip Code
muﬂam Rrrlr\ FL ] l T3I0649

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Farporation submits this statement for the purpese of changing it5 ragisteréd

office or regigsred or both, in the State of Florida. Such change was authorized by the corpdralion’s board of directors. 1 hereby accept the appointment as registered
agent, | 3 jnd accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE “ X £ ~ rden , s /J‘_/qq
Ighature, yfgdD = {NCYE: Registered Agent signature required when reinstating) ¥ DA 4
12. [74 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (1 DELETE LATME 3 ‘S letfinge [ Addition
NANE JONES, KELVIN E 12NE K‘-_\"“‘“ E °“";95 Cove b
street anoress| 114 GARDENS DRIVE ssmeeraonress| 35 S A Cavewy Tatua Lo
ar-st-ze | POMPANQ BEACH FL 33063 14 CITY-ST- 2P
TRE SD [ DELETE 21TIME [JChange  [] Addition
NAME HANNA, TRENELL 22 NAME
streeT anoress| 4120 NW 218T ST 23 STREET ADDRESS
omv-st.ze | LAUDERDALE LAKES FL 33313 P 2 4CITY-ST-ZP
TILE L) [EDELETE 31TILE DG\‘J\ & \{“P ~T sorer . Wih‘:ig:r [B-Aettition
streeTAnDRess| 3490 NW 35TH ST 33 STREET ADDRESS ree
arv-stze | LAUDERDALE LAKES FL 33309 34, CITY-5T-2P BM Vo dow Fi1 33 49{;
TITLE D {1 DELETE 41 TTLE [JChange [ Addition
NAME JONES, ROSA M 42 NAME
sreeT aporess| 3470 NW 4TH COURT 43 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33311 44 CITY-§T-2IP
TME D ] QELETE SATINE [J¢Change  [] Addition
NAME GADSON, ROSE B 52 NAME
STREET ADDRESS 34% Nw 35'[ H ST 5.3 STREET ADDRESS
emv-st-ze | LAUDERDALE LAKES FL 33309 . 54 CITy-§1-2IP
TILE D ofieTe 8.1 TME [JChange [ Addition
NAME WARD, IRIS D 52 NAVE
STREET ADDRESS ?260 NW 16TH ST 6.3 STREET ADDRESS
arv-stze | PLANTATION FL 33313 84 CITY-ST-2P

14, | hereby certify that the information supplied with
indicated on this annual report or supplementd
officer or director of the coR j

Rtipn or the géceiyer or trusiee empowered to execute this repor as required by Chapje
Block 12 or Block 13 if ghahgéd for on anAttaciiment with an address, with all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
unnual report is true and accurate and that my sigriature shall have the same legal effect as if made under path; that | am an

617, F'.oga Statutes; and thalAmy name appears in

3
8

CR2E037 (11/98)

e

a<d -G 11=-853 3

Daytime Phone #

0 1Ol 1 ) e et et




