2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) . - FILED

DOCUMENT # N97000003188 Feb 02, 2005 08:00 AM
1. E N
ntty Name Secretary of State
CIRCLE OF HOPE INC.
Principal Place of Business I\Tfléjling Address
1550 WEST 9TH STREET 1550 WEST 9TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
E e[| AT
Suite, ApL ¥, etc. T [ suits, Apt # et -1-st MOOR-E R 2E037. (10/04)
City & State City & State ' 4. FEI Number | iApplisd For _.
) o _ 59-3470144 1 {Nm,ippncame
Zp Country Zie Country 5. Cettificate of Status Desired [2/ ?i-;’iﬁf:é"‘ma'
6. Name and Address of Current Registered Agent ] 7. Name and Addrassiofi_N_?w Re&sterad Agent ,-
‘ Narne
?QSOOWVGI’E'S-!]_N?&}Q STREET . i __| Sireet Address (P.C. Box Number i's NotﬁAci:eptabEe) ] o
JACKSONVILLE FL 32209
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 Siate of Flarida. | am familiar with, and accept
the obligations of registered agent, .- .

SIGNATURE . . — - i = - . i
Signalue, typed of prnted nama of ragistatad agent ard il f applicable {NOTE Aogrstarad Agent signature required whan ramstating) DATE B
FILE NOW: FEE IS $61.25 - 8. Hection Campaign Financing $5.00 May B Make Check Pai‘éble te

Cue By May 1, 2005 Trust Fund Contribution. Addedto Fees Florida Department of State
70, OFFICERS ANDDIECTORS = i, ___ ADDUIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16,
fiiLt PD - [ Delete nne o [ change (] Addition
et BROWN, LINDA NAME - HOD00021 1924
SiREEr anoRess | 1650 W 10TH ST ' STREE | ADDRESS LTLKHL#US"HQIBB‘D”B ?f} 0
arv-srzp [JACKSONVILLE FL 32209 ) - oresiaw - .t
e VST . 1 Gelete te [J Change [ Addition
NAME WILLIAMS, TAMMY NAME
STREET ADDRESS | 2623 DIVISION ST ’ ' SIREET ADDRESS
CITY-S1-2IF JACKSONVILLE FL 32209 ’ A stz
fITLE SD  Delete B T [] Change ] Addition
NAME BROWN, TERRY NAME
STREFT annress | 1550 WEST 10TH STREET STREFT ALURESS
CITY-ST-2IP JACKSONVILLE FL 32209 CIY-SI- 7P
L VD O peiste e [ Chiange {7 Additicn
N HAMILTON, BRENDOLYN Nk
sIRFeT ADpress (3533 HICKORY NUT ST SIREE| ADDRESS
civ-si.zw [JACKSONVILLE FL 32209 - Fomsea
mLE J Delete i i ] Change  [T] Addition
WAME NAME
STRECT ADORESS “1REE 1 ADDRESS
cire 51- 2P LAY ST 2P _ o
TITLE M pelete Tk [ Change ] Additian
NAME NAME
STREET AUDFE 55 STAZET ADDRFSS
Cliv-51- 2P Iy 5129

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07?3][0. Flarida 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 oath; that | am an officer or directar
of the corporation or the recetver or trustee empowered to execute this report as reguired 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 like empowered. . - : . /
[y - -
s:GNATURE:M A, /Z”VO L 4//3// o8 o F-355-9%

(/f SIGNATURE AND TYPED OR PRINTED NAME@T SIGNING OFFICER OR DIRECTOR Deyuma Phons #




