2003 NOT-FOR-PROFIT CORPOR
UNIFORM BUSINESS REPORT

FILED
Aug 21, 2003 8:00 am

' DOCUMENT # N98000004931

1. Entity Name

THE H.O.P.E. PROJECT CORPORATION

Secretary of State

08-21-2003 90107 034 ****5] 25

Mailing Address

5 HARVARD CIRCLE
STE 110
WEST PALM BEACH FL 33409

Principal Place of Business

5 HARVARD CIRCLE
STE 10
WEST PALM BEACH FL 33409

2. Principal Place of Business ‘3

Qa ’ A,rm Pau pa;gailing ACuress

A R

Suite, Apt. #, eic, Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

Clty & Sta City & State 4. FEI Number 65.0859412 Applied For
p Not Applicable
le Country Zip Country - . $8.75 Additional
gq ) ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
h Name i

" BOHATVRITZ, MARYANNE

Street Address {F, 0 Ba

NumnerWﬁ-piab\e&K Ko A’D

5 HARVARD CR L OLE

STE 110

WEST PALM BEACH FL 33409 : ==
Wes, A FL |25

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

the ohligations of registared agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and titia if applicadle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

v

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD [ Delete TILE [ Change  [3 Addition

NAME HADLEY, HOLLY NAvE

STREET ADDRESS | 13901 US HWY #1 STREET ADDRESS

Cry-ST-2p JUNO BEACH FL 33408 CITY-ST-2IP

q

TITLE POVD [ Delete TITLE [Ochange O Addition

NAME BONE, MELANIE NAME

STREET ADDRESS (550 S QUADRILLE STREET ADDRESS

Cnv-ST-2F | WEST PALM BEACH FL 33401 uiry-sT-2P

TITLE STD O Dalete TILE [J change [ Addition
= MaME==— 1 PELTAE - KEN = = . SHAME==S Ao e

STREET ADDRESS | 2960 RABBIT HOLLOW CIRCLE STREET ADCRESS

CITY-ST-21p DELHAYBEACH FL 33445 CITY-$T-2IP

TITLE O Detete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O petete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIyY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true an

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 or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

:
8

CR2E037 (4/03)



