2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2004 8:00 am
Secretary of State

DOCUMENT # N97000003189

1. Entity Name
NEW HOPE/ANGER MANAGEMENT, INC.

il

05-25-2004 30001 018 ****70.00

Principal Place of Business -

3152 ROSTAN LANE *
LAKE WORTH, FL 33461

Mailing Address

P.0. BOX 5657

LAKE WORTH, FL 33466-5657

A

2. Principal Place of Business 3. Mailing Address

]

TN RRATN Egh

Suite, Apt. #, elg. Suite, Apt. #, elc.

03162004 Chg-NP CR2E037 (10/03)

City & Slate City & State 4. FEI Number Applied For
4 65-0754869 Not Applicable
Zi Countr Zi Count i
P Y P ounty 5. Certificate of Status Desired | $8.75 Adcitional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -4 . - o - - - Name Ea = - -

JOHNSON DOLORES
3152 ROSTAN LANE
LAKE WORTH, FL’ 33461

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

; o
SIGNATURE J:_

v

2 Ne‘

Ty Signatwe, typed or printed 1 nam
+ . ;

ed agenl end ttle 4 applicable.

{NOTE: Reg:sterad Agent signature requred when renstating)

DATE

.\ Filing Fee'is 36 ’

9. Election Campaign Financing

55.00 May Be

- ;. - Due by May 1, Trust Fund Contribution. Added to Fees
10,77 : QFFICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . Jor | S [ Delete L [ change [ Addition
NAVE JOHNSON, DO}.:RES A NAME
STREET ADD'RES 3152 ROST NE STREET ADDRESS
oir-57-2p.. | LAKE WORTH; FL 33461 GITY-5T-2P
THLE DV 5 O Gelete LE O Change [} Adoition
NiME LANG, ALEXEWTSER A
STREET ADDRESS | 172 HAMPTON‘G[R STREET ADDRESS
CRY-ST-2IP JUPITER,FL, zi_3458 CiTY-ST-2IP
TLE DP e O Delete e [ Change [ Adciian
NAME JOHNSON, DONALD NAMIE
_STREET ADDRESS | 3152 ROSTAN LANE —— e STREET ADDRESS | . o i R N
cry.sT.2P | LAKE WORTH, FL 33461 CITY-§1-7P
TNLE Ds | & Belete TLE DS PATrange ] Adition
NAME DONNA, WILEY NAME Tamara [g ez
STREET ADDRESS | 224 QCEAN DUNES CIRCLE STREET ADORESS 76 2, Ffd” m e/ e
CITY-ST-2P JUPITER, FL 33477 CITY-ST-71P e Warth, £t 33 Y/
TLE i [ oelete TTLE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ! CITY-5T-7P
TILE 1 celete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P K CITY-ST-2P

12. | hereby cerlify 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
indicaled on this report or supplemental report s true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: TS A

DU.‘“ L Jolhnson

§ 20—t

SIGNATURE AND TYPED-GR PAINTED HAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phone #




