2007 NOT-FOR-PROFIT CORPORATION FILED

i " ANNUAL REPORT

DOCUMENT # N98000003222
Enfity Nama
:Sh'll'égKE OF HOPE CLUB OF INDIAN RIVER COUNTY,

Principal Place of Business

6171 {SLAND HARBOR RD
SEBASTIAN, FL 32958

Mailing Address

6171 ISLAND HARBOR RD
SEBASTIAN, FL 32958

A0 A

Jan 17,2007 08:00 AM
Secretary of State

01112007 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRr=Trp— Fppled Far
65-0855411 Net Applicable
5. Certificate of Status Desired a g: Zesq m"m'

8. Name and Address of Current Reglstered Agent

BENJAMIN, CHARLES
8171 ISLAND HARBOR RD
SEBASTIAN, FL 32958

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typed or prinisd name of registersd sgent and iitle i mppicate. {NOTE: Regittared Agent sigature required when reinstating) DATE
Flliing Foo Is $61.28 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS
TITLE D
NAME BENJAMIN, CHARLES
STREET ADDRESS | 6171 ISLAND HARBOR RD
ciry-§t-ap SEBASTIAN, FL 32958
me D uoopnosERsTE
NAME BENJAMIN, ALTA 1A17/07-80075-024 61,25
STREET ADDFESS | 6171 tSLAND HARBOR RD
CTY-§1-219 SEBASTIAN, FL 32058
TmEe D
NAME WAGNER, TERR!
STREET ADDRESS | 6199 ISLAND HARBOR ROAD
Ciry-§1-2P SEBASTIAN, FL 32958 DO N OT WRITE
TME D
- v, suoY IN THIS SPACE
STREETADDRESS | 1100 SE MITHCHELL AVE. #601
CY-57-2P PORT SAINT LUCIE, FL 34952
TILE
NAME
STREET ADORESS
CITY-5T-2P
e
NAME
STREET ADORESS
CITY-ST-2IP

12. | hareby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath: that | am an officer ¢r director
of tha corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: g KTH ELENVTIM T /-//-a7 PI8-HF-ASEA

NAME OF SIGKING OFFICER OR DIREGCTOR Daytme Phona #

SIGNATURE AND TYPED




