FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-27-2003 90142 043 ****6]1 .25

DOCUMENT # N97000005277

1. Entity Name

LAST HOPE COMMUNITY COUNSELING SERVICE, INC.

Maliling Address

701 SAVOY LN. #D
WEST PALM BEACH FL 33417

Principat Place of Business

3701 SAVOY LN, #D
WEST PALM BEACH FL 33417

2. Principal Place of Business 3. Mailing Address

L

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

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEINumber 60748427 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
e ~ ) e e I R S i o S L —— T e _'-51- Q%E:E-?*Me—ﬂﬁgféQ.;.;.:Feéﬂequired _
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING’ DEIDRA Sireet Address (P.O. Box Number is Not Acceptable}
3701 SAVOY LN, #D
WEST PALM BEACH FL 33417
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 State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW: FEE IS $61.25
f Added o Fees

0. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delete TITLE O change  [J Addition
NAME KING, DEIDRA NAME

STREET ADDRESS | 3701 SAVOY LN, #D STREET ADDRESS

arv-si-a¢ | WEST PALM BEACH FL 33417 = ~—— | ontsizp

TITLE [ [ Delete TITLE [ Change  [] Addition
NAME MOORE, MARILYN HAME

sTReeT A0oRESS | 12504 ROYAL PALM BEND STREET ADDRESS

orv-sm2 | WEST PALM BEACH FL 33411 s | e e

TME 0 O] Delete e O change  (J Addition
NAME BULLARD, LiZZE NAME

STREET ADDRESS | 3960 NW 120TH WY STREET ADDRESS

CITY-§T-2IP SUNRISE FL 23412 CITY-ST-2IP

TIMLE D [ Delete TILE [ Change [ Addtion
NAME WALKER, SAMUEL NAME

STREET ADDRESS | 1890 NW 38TH AVENUE STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE FL 33311 CITY-ST-2P

TIE D O Delete TITLE [ crange [ Addition
NAME KELLY, JENNIFER NAME

STREET ADDRESS | 5707 45TH STREET STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-7IP

TILE D O Deete TITLE [ change [ Addition
NAME PERCE, ELAINE NAME

street anoress | SANDCASTLE RD STREET AODRESS

CITY-$7-21P BOYNTON BEACH FL 33445 CITY-ST-2IP

12. | hereby certify 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
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 ar 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 wn addresg, with all otjer Iilfe empowered. .
SIGNATURE: ___ A% '5QUIRED 2/10/03 (551) L Y)-T65>

AMM LT

s

CR2E037 (10/02)



