SECOND NOTICE:

-y

ey
CORPORATION WILL BE DISSOLVED ON OR - -+
AMGLT BUE ON OR BEFCR 0198: $61.25F DISSOLVED, MUMUM A T DU TG0

185, 1999,

N

Principal Place of Business Malling Address
945 W. KELLER M5 W. KELLER
HERNANDO FL 34442

HERNANDO FL 34442

’ FILED
Jun 02, 2002 8:00 am
e Secretary of State

05-15-2002 90089 003 ****5] .25

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Katharine Harris ™ - ., -
ANNUAL REPORT Secretary of State B
Z_OO l S DIVISION OF CORPORATIONS
DOCUMENT # N98000001504
1. Cerporation Name IPEEP = [P A L.:“
BRIDGES OF HOPE, INC. Ciielys GOPY ... -

2. Principal Placa of Business 2a. Mailing Address 3. Date | ed or Qualifed
1 26 03/13/1998
Suile, Apl. #, etc. Suite, Apt. #, et . ’ 4, FE| Number Applied For
2] 7] 1 SY9-A5030T . . - Fneraesien]
o-Cily. &.Stale. .-~ =T o on s City & State T T ) ) : . $8.75 Additional
{23 P 5. Certitcate of Status Desired  -[] Fee Requirod
2p Country Zip . Country 6. Election Campaign Financing W) $5.00 may Be
24] [2s] 2] [30]. Trust Fund Contribution Added to Feas
9. Name and Address of Current Rgglstmwnl 10. Name and Address of Naw Registerad Agent
81} Name
VELDWIK, CLARENA 82[ Swrest Address (F.0. Box Number is Nol Accoptable)
945 W. KELLER ) . S .
-; HERNANDO FL34442 - - b N
et / - *[e4] chy FL asl Zip Code

. office or registared agant, or bath, In the State of Florida. Sich ma‘f\ggoa
617, N Floﬁdg Stalutes, .

. Puruani o the provisians of Sections 6170502 and 617.1508, Florida Statutes, the ab:wmmod;mrpotauon submits this statement for the purpase of changing fis %
¥ was authorized by the corporalion’s board of directors. I 'hereby accept the appointment as regisiered

istared

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K4). Florida Stalutes. t further certify that the information
on this annual report or supplemental annyal roport is true and accurate and that my signatuse shall have the same legal sflect as il made under oalh; that | am an
i eceiver or trusiee empowered 1o execule this repor Bs required by Chapter 617, Florida Statutes: and thal my nama appears'in
ed, -

. OBI02I02 63

Eitachment with an

ress, with all other like empowered.

* ', 7~ agent. I'am familiar with, dnd accapt the obligations of, Saciion
e
SIGNATURE  ypad o prinked ibrvw Of vepHawred spavd nd 659 W soocaEe. m&nw&-nmmm T OATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME D Wrevidend— O oELETE 1ATME i Ochange [T Addidon
e VELDWIJK, CLARENA 12 NAME
smeevanoress| 945 W. KELLER 1. STREET ADORESS
CITY-5T. 27 HERNANDO FL 34442 14 CIY.ST- 28
TME D Vraqsulr D oeLETE 21Tme OChange  Jddiion
NAE VELDWWK, ROBERTUS 2200
stReETapoREsS{ 945 W. KELLER | 235meEy anoRess
cm-61.20 EERNANDDFLM2 ' zacrvsrze |, f~ - = e
“TRE - D= G e~ [ - X E ) T ey | N s Fo i< C1Changs - .
e - Btiee stellanos
NAME CASTANO, CLAUDIA 22 NAME
smeetaocress| 545 W, KELLER Lusmsermas MJOH- JeFFe‘m B\J‘d
CTY.5T-28 HERNANDO FL 34442 e Juovsw Oﬂag Ol 31822 . . P
[J DELETE 4ITE Famgrar pin dﬁef_or - [JChange iian
. 4 2NNE RQ. o) “?
sovsop ’nglﬂdm ;-I:’ 39)5( ' .
e MARF Saltino Dt [t
sasweeravoress| P (- BRox \33 ” 6
= L swastze . | Floral Cify, EL 34 L3 e
-t L K L&) .l N ) - . Py P -
e SRR A Weo Ramirez: Vo1 G R T
wsitseires| QUS w._Beller sf. 4“0 PN
GACTY-ST.29 H‘Elfﬂaﬂm, F{ BQLLU?_ coordhna o

52)146-2928

HAaymva Prong &




