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ANNUAL REPORT (AR)

DOCUMENT # No7000003188

1. Enlity Name
CIRCLE OF HOPE INC. e e

FILED
Feb 26, 2007 08:00 AM
Secretary of State

Principal Place of Busincss

1550 WEST 9TH STREET
JACKSONVILLE FL 32209

Mailing Address

1650 WEST 9TH STREET
JACKSONVILLE FL 32209

LT

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, alc. 1st MOORE CR2EC37 (10/08)
Cily & Slale City & Siate 4, FE{ Numbor Applicd For
59-3470144 Nol Applicable
Zp Couniry Zip Counlry 6. Cerillicale of Stalus Desired 8.75 Add'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BHOWN, LINDA A Strect Addross (P.Q. Box Numbor is Not Accoptablo)
1550 WEST 10TH STREET
JACKSONVILLE FL 32209
Cily FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its rogisiered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accopt
lho obligations of registorad agont.

SIGNATURE

Signalure, typsd o prndodt name af ragstered ayent and iilg | appientlc (NOTE: Rogstemed Agen signatura sequired when renstanng) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

Make Check Payabhle to
Florida Department of State

$5.00 May Be
Addead to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS /\CHANGES TO OFFICERS AND DIRECTCRS IN 10

i PD [ Delele i [ change [ Addiion
NAMI BROWN, LINDA NAMI

SINELYADDIESS | 18550 W 10TH ST SIRLLTADDRESS X i!fjf_w,?i]f'ﬂ]E;Eﬂfqli‘:;

Civ-s-ar | JACKSONVILLE FL 32209 BIIY-$1-7 DEA0RTP-B00NE-011 70,00

THLE VST [ Delete HI} 1 change [0 Addilion
NAME WILLIAMS, TAMMY NAMT

SINLTADDRISS | 2623 DIVISION ST SIRELTADDRLSS

Gly-si-ar JACKSONVILLE FL 32209 . CITY-54 7P

W 5D ] nelete i 1 Change  [_] Addilion
RAMI BROWN, TERRY | HAMLC

SIRILIADDRESS | 1560 WEST 10TH STREET SIREL | ADDHE S8

CHY-Si-2IP JACKSONVILLE FL 32209 CHY-51. /P

nr VD O pelete TIe [ Change [ Addition
NAML - HAMILTON, BRENDOLYN HAML.

STRELT ADDRESS 2533 HICKORY NUT ST SIANTADDRESS

CIY-s1-1r JACKSONVILLE FL 32209 iy -st-41p

m ' [2) Detete i O Change  [] Addition
NAM NAMI

SIRLL [ ADDRESS STREE [ ADDHESS

CIY-SI- 4P CIy-S1-/1P

nne 1 pelete [NI]% ] Change (] Aadsion
NAME NAME

SIRIL T ADDRESS STRIE TADDRESS

GIY-S1-71P CNy-S1-71P

12. | heroby certify thal lho mformation supplied walh Ihis liing does not qualify for the axemplions contamed in Soction 119, Florida Stalules. | {urlhor certify thal tha informzlion
indicaled on Lhis report or supplomenlal report is Iruo and accurato and thal my signalure shall have the samo logal effoct as it made under oath: lhat | am an officer or dirocior
of tha corporalion or tho roceiver or trustoe empewered o oxecute this report as requirad by Chapler 617, Florida Stalules; and that my name appoars in Block 10 or Block 11

i changed, or on an ajtychmont with an address, wil ar ke empowerad.
SIGNATURE: Ze i Mo | im/\_g Z/Z‘//‘O7 Gp4-358-143 2.

AR T IEE AR TYEBED i DO T Cr MeREC e Nt e el




