FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT oF

FLORIDA DEPARTMENT QF STATE

Jan 30 1998 8:00am

LAST HOPE COMMUNITY COUNSELING SERVICE, INC.

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 e sl DIVISION OF CORPORATIONS
DOCUMENT # N97000005277 (5)

Secretary of State

LR R

Principal Place of Business Mailing Address

F701 SAVOY LN #D
WEST PALM BEACH FL 23417

3701 SAVOY IN. #D

3. Date lncorparaiecf ar Qualified

WEST PALM BEACH FL 33417 09/17/1997
4. FEI Number Applied For
. 7 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired I $8.75 Additional
m 26 Foa Required

Suite, Apt. #, etc.
27]

Suite, Apt. #, etc,
|22]

B

$5.00 May Be
Added 1o Fees

Election Campaign Financing
Trust Fund Contribution

24] 25 20] 20}

City & State City & State 7. s this nonprofit corporation a hameawners association?
;' _2—8_| vas [ No o
Zip Country Zip Country 8. This corporation owas or has paid the current year

Intangible
Personal Praperty Tax dus June 30. Yes No

5. Name and Address of Current Registered Agent

KING, DEIDRA
3701 SAVOY LN, #D
WEST PALM BEACH FL 33417

10. Name and Address of New Registered Agent
81| Name -
82| Sireet Address (P.O. Box Number is Mot Acceptable)
83
84| City FL Iss[ Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligatians of, Section 617.0503, Florida Statutes.

SIGNATURE — —

Signature, typed o printed narme of registered agent and title if epplicable. {NOTE: Ragisterad Agant signatuze required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TITLE PD [ DELETE 1.1 THLE [T change T Addition

NAME KING, DEIDRA 1.2 NAME

seer aooress | 3701 SAVOY LN, #D 1.3 $TREET ADERESS

CITY-ST-2IP WEST PALM BEACH FL 33417 14 CITY-5T-1P

TITLE SsD ‘ [J DELETE 21TIILE T [JChange L] Addition

NAME PAYNE, LISA 2.2 NAME

streeTaporess | 2250 GUN CLUB RD 2,3 STREET ADOFESS

CIFY-ST-ZIP WEST PALM BEACH FL 33415 2.4 CITY-$T-2P

TITLE i) LI DELETE 31TILE B “TTchange LI Addition

RAME BULLARD, LIZZIE 3.2 NAME

stReeT aporess | 3960 NW 120TH WY 3.3 STREET ADDRESS

CITY-Si-2F SUNRISE FL 33412 34 CITY-5T-2P

TME D [T DELETE 41TIME [T change  [] Addition

NAME KNOWLES, CHERYL 4.2 NAME

sTReETADDRESS | 440 W 37TH ST 43 STREET ADDASSS

CITY-5T-ZP RIVIERA BEACH FL 33404 44 OITY-$T-71P

TME D [_1 DELETE 51TMLE o [ chenge 11 Addition

HAME JOHNSON, ANNA 5.2 NAME

sTReEET ADDRESS | 3658 ALDER DR, #G-2 5.3 STREET ADDAESS

CITY-51-2P WEST PALM BEACH FL 33417 5.4 CITY-5T-2IP

TINE D [] oeLere 61 TITLE [T change LI Addition

RAME PERCE, ELAINE 6.2 NAME

street anoress | SANDCASTLE RD 6.3 STREET ADDRESS

CHTY-ST-ZP BOYNTON BEACH FL 33445 6,4 CITY-ST-2IP

ith ad4rass.

VR

ar on anattachment

ﬂse .

Block 12 or Block 13 if chan

SIAATIIDE.

14, | hereby certify that tha Information supplied with this filing does not quaiify for the exemﬁtion stated In Section 119.07(3)(), Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and 1 ¢ )
officer or diractor of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes;

at my signature shall have the same lagal effect as if made under cath; that | am an
and that my narne appears In

i /of

ED

CR2E037 (10/97)



