2004 NOT-FOR-PROFIT CORPORRTIO,N
ANNUAL REPORT ’

DQCUMENT # N97000002068 - L. OLDEC 13 PM 4: 08

lrisrﬁlté r\II:)WI'H\?INE HOPE OQUTREACH CENTER, INC. '
SECREAHY OF STATE
T»\LLA%AoSrL. Fi ORD!\

Principal Place of Business Mailing Address ) l)
425 NW 29TH TERR 425 NW 29TH TERR Ems‘{ﬁw
FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311  US

Suite, Apt. #, etc. Suite, Apt. #, etc, 08022004 Chg—NP CR2E037 (1 01’0_3)
City & State City & State 4. FEI Number Applied For
65-0741300 | Not Applicable
=P Country e Country 5. Certificate of Status Desited [ ?ﬂfq Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
- CHAREESSFATRICIAT-~ ~ === T = L i m s b « e, et e, e, 4 £ =
425 NW 29TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

X Tray ALt - =
= e e
_ 1:21, :4__: en ..51_._;';';1 gg il IO
SIGNATURE - f — i
Slgnatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- ‘ - " . Maké cﬁeck'ﬁéyéble tdﬁp a
Due by September 8, 2004 Trust Fung Contribution. O  AddedtoFees . . Florda DePﬂﬂmenl of Sfﬂlﬂ g
e &
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOHS IN 10
TITLE PD ' [ pelete TITLE [ change [ Addition
NAME CHARLES, PATRICIA HAME ! E “J‘q o] 1 ;_ L?L r:_:
STREET ADORESS | 425 NE 27TH TERRACE STREET ADDRESS i? { A1 1”35"” A 1 i1 S
. s ! £ L..-
Cy-sT-2F | FT. LAUDERDALE, FL 33311 . CITY-ST-21P
TME TD 1 eiete e 000 ([ 3 W |}Change [J Addition
NAME SPENCER, PATRICIA NAME 12413708 --010R4--021  #=1823.75
STREETADDRESS | 173 NW 30 TERR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33311 GITY-ST-2IP
TALE sD O petete THILE O Change [ Addition
NAME RICHARDSON, CHERYL NAME
STREET ADDRESS { 173 NW 30 TERR ' STREET ADDRESS
CITY-ST-2ZIP FT. LAUDERDALE, FL 33311 city-St-2IP . ) T
TLE CcD [ oeiete TITLE ' ) [change [ Addition
NAME SPENCER, SELINA NAME
STREET ADDRESS | 173 NW 30 TERR STREET ADDRESS
CIvY-57-2IF FT. LAUDERDALE, FL 33311 CITY-57-2P
TITLE [ Delete e . . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-57-2P
THTLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diregtor
of the corperation or the recejver or trustes empowered (o execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitacireyli with an addregg, with all other like empowered.

SIGNATURE:

SIGNATURE AND

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . / /Date lrne Prone #

el a7 fra/<t”|




