2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # N98000003222

1. Entity Name -

ﬁ\'ll'gOKE OF HOPE CLUB OF INDIAN RIVER COUNTY,

Secreta

Principal Place of Business

6171 ISLAND HARBOR RD
SEBASTIAN FL 32958

Mailing Address

6171 ISLAND HARBOR RD
SEBASTIAN FL 32958

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

Feb 25, 2004 8:00 am

ry of State

02-25-2004 90047 Q06 ****51 .25

AV AUy

N

I

|

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0855411 Not Applicable
ap Couniry Zip Gountry 5. Certificate of Status Desired | $8‘75 Apditinnai
.. . ] : Fee Required
- «~G. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent e
Name .

BENJAMIN, CHARLES '
6171 ISLAND HARBOR RD.

Street Address {P.O. Box Number is Not Acceptable)

SEBASTIAN FL 32958

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

*

ca

RS I

Slgnanire. typed o printed name of registered agent and litle it apphcabe.

(NOTE: Registared Agent signalure raquired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TTLE D 3 oelete TITLE [J Change  [] Addition
NAME BENJAMIN, CHARLES NANE

smeer aporess | 6171 ISLAND HARBOR RD STREET ADDRESS

civ-sr-ze - (SEBASTIAN FL 32958 CITY-ST-2IP

TITLE D 2] Delete TITLE [ Change [ Addition
N BENJAMIN, ALTA NAME

stheer aporess | 6171 ISLAND HARBOR RD STREET ADDRESS

TLE o - " O Detets TMLE - - Ghange”™ * [ Addition
NAME WAGNER, TERRI NAME

STREET ADDRESS | 6138 SLAND HARBOR ROAD Se— SR CSTAEET ADDRESS | T e -

CIY-ST-7IP SEBASTIAN FL 32958 CITY-ST-2P

TLE L O oelete TRE B Change (] Addition
MAME JOY, JUDY NAME ‘ )

stieet aopaess | 3414 SW CATSKILL DRIVE sTReET AoRess | /@0 SE /7D Febess Hve téo)

crv-srzp  |PORT ST LUCIE FL 32953 CIY-ST-2IP Prr- St Aucie | [Fh FHGSA

TIE [ Delete TITLE [ ¢hange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE 1 Delele TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

changed, or on an at

SIGNATURE:

nt with an address, with ail other like empowered.

&D zﬁu« /ﬁ/;éa, Be,u;‘.a.m S A0

-~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oaty; that | am an officer or director
of the corporaticn or the receiver or frustes empowered Lo execute this report as requirec by Chapter 617 Florida Statules: and that my name appears in Block 10 or Block 11 if

)70

TIR-3 8- /5

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTO&S

Date

Caylime Phone #



