2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002915

1. Entity Name

BOOK OF HOPE FOUNDATION, INC.

Secretary of State

05-14-2002 90361 043 ****70.00

Principal Piace of Business Mailing Address

311t SW. 10TH STREET
POMPANC BEACH FL 33069

311 SW. 10TH STREET
POMPANO BEACH FL 3306%

2. Principal Place of Business 3. Mailing Address

N d

MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5'0753348 Not Applicable
Zip Country Zip Country o . $B.75 Additional
5. Ceriificate of Status Desired { Fee Required
= ~ 6.~ Name-and ‘Address of Current Registered-Agem—————=————=/—=.2= =i 7~Name and Address of New Registored Agent~— o o=
Name
ARnocd A. BROWSSARD
Street Address (P.O. Box Number is Not A table
CORPORATION COMPANY OF MIAMI I SeaTHacsT 10 B STREEET
201 S BISCAYNE BLVD
1600 MIAMI CENTER - —
it i 5]
MIAMI FL 33131 "Pom PANE BEACH FL [735°¢ 9
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.
SIGNATURE M Q { %L""“""“"L ARNOLP _A. BRoussARD \‘/15‘/-2002-
{NOTE: Registered Agent signatura requirad when reinstating) DATE"

Signature, typed or printed nama of registerad agent and title if applicable.

FiLE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D 7 Delete TITLE P Ol change  [3Kdition

NAME MACHOVEC, MIRIAM HAME

STREET ADDRESS | 4012 NW 5TH DR STREET ADDRESS

GITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP

THLE D O pelete TITLE [J Change  [] Addition

HAME BERKEY, DALE NAME

STREET ADDRESS | 286 SAND RUN RD STREET ADDRESS

TCTY-ST-2P KKRONROH'SWZ‘ - R CITY-ST-ZIF N

THLE D O Delete TITLE T‘ [ Change B ddition
‘'

e <t [BAUGHMAN, MARILYN NAYE

STREET ADDRESS |537 NW 46TH AVE STREET ADDAESS

uv-s-2%  |DEERFIELD BEACH FL 33442 o120

mE . |AS O Delets TITLE sSD M Changs [ Addition

HAME MEDLEY, MICHAEL L NAME

sTREET ADDRESS (30 HEATHER CONE DR STREET ADDRESS

ory-sT-2¢ - |BOYNTON BEACH FL 33436 CITY-ST-2IP

TME 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or 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 alt other like empowered. ( q 6"0
W f el O’ Jowi /8 QIR H DI ; -

it e RESUIRER A, Brewsrans  §)3gd0n 4151271
CIREMNATLIOE AMD TYDEN n:ﬁ:nmrr:n HMAME (T CINNIMNMD ACEFED N0 NI TNO r\n!. [ PP IUN | ST T

/ May 14, 2002 8:00 am

CR2E037 (9/01)



