2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000002190

1. Entity Name
THE MOUNTAIN OF HOPE, INC.

-

Principal Place of Business  °

393 LAKEVIEW AVENUE
LAKE MARY, FL 32746

Mailing Address

393 LAKEVIEW AVENUE
LAKE MARY, FL 32746

FILED
Mar 0§, 2007 08:00 AM
Secretary of State

R B AT

02232007 No Chg-NP CR2E037 {4/06})
Do NOT WRITE IN THIS SPACE 4. FE} Number Applied For
59-3524142 Not Appticabte

0 $8.75 additional

. i |
5. Cetificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

LOE, BRIAN R
3074 WEST LAKE MARY BLVD #136
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent. e

2

SIGNATURE
Signature, typea or printad name of registered agent end titla I applicable. (NGTE: Registerad Agent signature required when reksianng) DATE
* Fillng Foo Is $61.25 9. Election C'ambaign Financing $5.00 May Be LNOOONESEZ P
Due by May 1, 2007 Trust Fund C_Oillrlit).llllol'l‘,' Added 1o Fees 3 ;14 J'|. ? M'ﬂiﬁé‘ﬁ’l i ﬂ'ﬁ’J Fi o
S — AT Td N Famin] P 1 adlal =3 R et
10. OFFICERS AND DIRECTORS
TITLE .PD \ .
NAME MILLONIG, JOHN
STREET ADDAESS | 393 LAKEVIEW AVE,
Ciy-8t-zp LAKE MARY, FL 32746
TALE D
NAME DEDMAN, TYLER
STREET ADDRESS | 350 W. LAKEVIEW AVE.
CIFY-ST-2IP LAKE MARY, FLL 32746
THLE D
NAME RAGSDALE, NORMA
SIREET ADDRESS | 96 CRYSTAL VIEW S.
CIrY-ST-2P SANFORD, FL 32773 DO NOT WRITE
TMLE
e IN THIS SPACE
STREET ADDRESS
CiTY-57-75P
TALE
NAME
STREET ADDRESS
CIFY-ST-2IP
TITLE
NAME
STREET ADDRESS
CTY-5T-2IP |

12. | hereby certify that the Information supplied with this firinég does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this repart or supplemental raport is true and accwats and that my signature shall have the same Jegal effact ag if mace under cath; that | am an officer or director
of the corporation of the feceiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Ism;mmﬁxémgpmﬁ N LF—‘;—DG‘DM A 3l

Uol-NYa-044 |

Dayttma Phone #

S
Dale




