2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

oie— .
DEOCUMENT # N9S8000001504 Feb 03, 2004 08:00 AM
1. Entity Name S

ecretary of State
BRIDGES OF HOPE, INC. y
Principal Place of Business ) ) Ma:ling Add.r-es-s' -
945 W. KELLER 5T, " 945 W. KELLER ST.
HERNANDQ FL, 34442 HERNANDOD FL 34442
P s AR A RE
Suite, Apt #, etc, : Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & State City & State . 4. FEI Number Applied Far
_ 777 _ 59'3503071 Not Applicable
Zo Country Zp Courtry 5. Certificate of Status Desired | ?g g‘ilﬁfé{'ma'
6. Name and Address of Gurrent Registered Agent ] 7. Name and Address of New Registered Agent L
’ 1 Name B
gfé%wﬁELEéRARENA Street Address (P.0. Bax Numbser is Not Acceptable) S
HERNANDQ FL 34442 ’ B
City FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— . —

Signature, typad er ponted name of registered agem and luls o apphcab‘e {NCTE Registered Agent sgraturg regurad when rzinstatng) : o DA_C!'F.‘

FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 B Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICERS {-‘\ND DIRECTORS ] ’ i _ i 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
— [n]24 ) 3 Deiste HTLE [ Charge T Adeisian
NaME VELDWIJK, CLARENA N -
smeeT anoness | 945 W. KELLER STREET ADDRESS - UHESHGUUE 19‘-““ o
crv-st.zp (HERNANDG FL 34442 CiY-S1- 2P fa/04/04-80167-022 B1.25
TIRE D T O Delete B B S N O Change [ Addtion
N VELDWICK, ROBERTUS NAME
sTREET ADDRESs | 945 W. KELLER STREET ADDRESS
orv-stzp | |HERNANDO FL 34442 CTY-8T-2P
THLE vD Cloeste [ e ) ' ClChangs L1 Addition
NAME CASTELLANQOS, DIANA NAME
STREET ADDRess | 8889 FORT JEFFERSON BLVD. ] STREET ADDRESS
CITY-51-21p ORLANDO FL 32822 CIry- 57-2
TRE © ' Oloeee | ™ T O Change [} Additon
AN RAMIREZ- VARGAS, ALVARO whe
sreeT anpagss 945 W. KELLER STREET STREET ADDRESS
amv.sr.ze | |HERNANDO FL 34442 | [

o —— . S
TTLE 1 pelete TLE [C] Change  [[3 Addition
i [BRCENO, MAGDA e
STREET ADBRESS | KE 4 STAEET ADDRESS
omv-glze | TIERNANDO FL 34442 CHTY-5T- 2P

s I i — S
TIRE I Delete TME _1Change [ Addiion
NAME JAL;g!O, MARY AME
sReET ApDRESs |T o BOX 183 STREET ADDRESS
CITY-ST-7P FLORAL CITY FL 34436 CITY- ST-7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 132.07{3)(), Florida Statutes. | further certify that the infarmation
indicalgd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or fustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Biock 11 if
changed, or on an attachmeant with an address, with all/other like empowered.

SIGNATURE: Q{oma \fc,!dw‘lk\ 2-1- o4 (350) 746 - 2928

NG onxczn OR DIRECTOR Daytime Fhona #

£ AND TYPED OR PRINTED NAME OF




