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R *
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheria Hatrig™
ANNUAL REPORT BSecrelary of Btate
1 999 DIVISION OF CORPORATIONS

JEREMIAH'S HOPE, INC.

DOCUMENT # N98000000985
1. Corporalion Name

\.\/

Principal Place of Business

923 GAITUN POINTE
LONGWOOD FL 32730

Malling Address

48 CAITUN POINTE
LONGWOOD FL 32750

SIGNATURE

agont. | am familiar with, and acsept the obtigations of, Section E17, , Florida Statut

2. Principal Place of Businasa 2a. Mailing Addrass jad
21] 2 2 :
| Suite, Apt ¥, wic. Suite, Apt. ¥, etc. T | 4. FEI Numbe [Appiied For
22) ‘ 27 — Mot Apphcable
il Cty & State m Cay & Siste 5. Certifcate of Statos Desirsd [ $ ;."Skmm "
Fip Country Zip Counlry §. Eloction Cempaign Financing $5.00 May B
24] [22] » [30] Trust Fund Contribution _Added o Fees
0. Name and Address of C latered Agent 10, Name dress of New Replstered Agent
: #1] Name
HUNT, NICOLE L 92| Btrest Addross (P.O. Box Number 18 Not AcCoptatio)
828 CAITLIN POINTE |
LONGWOOD FL 32750 L2
] Chy FL Ju Zip Code
1. provisions of Secions 617,0502 end 17,1508, Siatutes, ha above-nsmed Co{poTslion ‘staioment for e pLrpoee of mmod
5:‘%'&%:“.33&.4 aganl.s:r' bsolh. n %gigulo of Florida". ém eme X ..m.,..f ‘ ' board of d . wcoapt the uppom nngc.:qls

was suthorized by the
Statutes.

12. OFFICERS AND DIRECTOR N

TE O pELETE uwme [} ]V DlChenge Lt Addion

e 1ZNAME XY [V Y

STREET ADORESS, 13 BYREET ADORESS C‘:& '!:‘\\‘V\ Poink

ey ST2P 14 CITY-ST. 2P 25

L CTOECETE 19ME . DiChwoe  [RAdditon

e . e Lha Moran

STREET ADDRESS, assmeeraoceess (328 Caqd vli v, Paint

Ty ST 2P 2 4LHTY-51-D8 ;

me [J bELETE ame <7 | [V [ Change o

AN Lroe < ron

STREETADDRESS 338TREET ADDRESS m“f fv':b'é“""""

CITY-ST-20P 34, CITY-57-DP ;

TME [0 DELETE 41TME DiChangs [ Addhion

NAME LINNE

STREEY ADDRESS 4 BYREET ADDRESS

CITY-ST-29 A4 CITY-8T- 2P

TME L] DELETE 81TME [Charge ) Addition

NAWE £2INAVE

STREET ADDRESS $.3 STREET ADDRESS

crrv-st-'zp' SACATY-AT. 2P

TME L) DECETE S TME DiChange [ Addiion

e 120

STREET ADDRESS SIBTREET ADDRESS )

CITY-StT-2P LACTY-5T-2¢ N ! L

e o AL p e L g e e
officer or of the tion of the raceiver or trustes ampowered o axeculs this report a8 required by Chapter 617, Florkda Ststutes; and that my name appears in

corpons

diractor
Biock 12 or Blotk 13 W

SIGNATURE: ‘ ‘

5

CR2ENIT (800




