g

FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - Jul 07, 2008 8:00 am
DOCUMENT # N98000004809 Secretary of State
1. Entity Name 07-07-2008 90001 042 ****70.00
NEW HOPE HUMAN SERVICES, INC.
Principal Place of Business Mailing Address
2855 LAXE HELEN OSTEEN RD 2855 LAKE HELEN QSTEEN RD IV LV
DELTONA, FL 32738 DELTONA, FL 32738
e LR R M
Suite, Apt. #, eic, Suite, Apl. #, atc. 06162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Zip Couniry ® Country 5. Certilicate of Status Desired y ?:e:fqumm'
€. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
F &1L CORP.
ONE INDEPENDENT DRIVE Streat Address (P.O. Box Number is Nl Accaplablg)
SUITE 1300
JACKSONVILLE, FL 32292
- City FL | Zip Code

‘| 8..The above named antity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the ‘obligaiions of registered agent.

SIGNATURE

Signature, typed or printad name of registered Bgent and tde i applicable. (NOTE: Registored Agent signolure reduired when rensiating) DATE
Filing Feeo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
Te. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TME D [ pelete TIMLE @ . [P Change  {T] Addition
NAME BRADLEY, WILLIAM NAME & ra.dU-Ll L uLoam
STREET ADORESS | 1921 LAVINA ST smEoRess | nag ). Seagatves Prives
orv-s-2P | DELTONA, FL 32738 CITY-ST-2P Deroma,y Fio 337135
TOLE D [ pelete TME [ Change  [] Addition
NAME MONROE, ALICIA NAME
STREET ADDRESS | 1022 W. EUCLID AVENUE STREET ADORESS
CY-$1-21P DELAND, FL 32720 CHY-51-2IP
TIMLE D O pelete TME [ Chenge ] Adition
NAME SMITH, LESLIE NAME
STREFT ADORESS | 1348 E NORMADY BLVD STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32723 CITY-Si- o
TME D [ Detete TMLE [ Change ] Addition
NAME BRADLEY, DOROTHLENE NAME
STREET ADDRESS | 1055 W. SEAGATE DR. STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-51- AP
it [ Detete ™me O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TILE O oelete TIE [J Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-§1-2IP CHTY-ST-7IP

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empower

9
SIGNATURE: O%&W@‘”M’X QI‘B-\OE 36%9«66@!

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DfREc‘IOU Daytime Phone #




