2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000001009

1. Entity Name
HOPE - HI REHAB & ELDERLY FACILITY, INC.

Sep 06, 2006 08:00 AN
Secretary of State

Mailing Address

12450 BISCAYNE BLVD APT 1609
JACKSONVILLE, FL 32218

Principal Place of Business

12450 BISCAYNE BLVD APT 1609
IACKSONVILLE, FL 32218

DO NOT WRITE IN THIS SPACE

LT T

09022006 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
62-1730128 Not Applicable
ifi i $8.75 Acditional
5. Certificate of Status Desired | Foe Required

6. Name and Addrass of Current Roglisterad Agent

HOLT, EDWARD L
7901 BAYMEADOWS CIRE E

360
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

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

the obhgations of registered agent.

SIGNATURE
S.graiurs, typec Of printad nema of registered agent and tile if appicable. (NOTE: Regstersd Agent signature required when renstatng) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2006 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
TINLE D
NAME HOLT, EDWARD L

STREET ADDRESS { 12450 BISCAYNE BLVD APT 1608
CITY-ST- 2P JACKSONVILLE, FL 32218

TITLE ADS

NAME HOLT, CLEMERTINE H

STREETADDRESS | 12450 BISCAYNE BLVD APT #1608
Cry-s1-2IP JACKSONVILLE. FL. 32218

TILE cOB

NAME CLINTON, TARYN C

STREETADDRESS | 12450 BISCAYNE BLVD APT #1609
CITy-sT-21P JACKSONVILLE, FL 32218

TILE SA
NAME HOLT, TEDM

STREET ADDRESS | 12450 BISCAYNE BLVD APT 1609
CITy-51-2P JACKSONVILLE, FL 32218

TITLE VCOB

NAME HOLT, CHRISTOPHER A

STREET ADDRESS | 627 JAMES TOWN BLVD

CiTy-§r-2IP ALTAMONTE SPRINGS, FL 32714

TITLE

HAME

STREET ADDPESS
GITY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlfﬁthal the information supplied with this filing does not qualify for the exemptions contained in Chapter ! 19, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 'cf

O?-—-oé-iwg

IGNATURE AND TYPEIFOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayvene Phong #




