2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000005086

1. Entity Name

INC.

H.O.P.E. FOR PARENTS OF EXCEPTIONAL CHILDREN,

Principal Place of Business

223 FOREST PARK CIR
FOREST PARK OFFICE CENTER
PANAMA CITY, FL 32405

Mailing Address
223 FOREST PARK (IR
FOREST PARK OFFICE CENTER
PANAMA CITY, FL 32405

Business

wMARDKS TR,

2. Prlncu)al Place

3. Mﬁ:@.«id‘risspm A0k m.

Suna Apt #, atc.

Suite, Apt. #, atc.

L

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90214 045 ****61 .25

1506306

MG R AR EN

04242005  chg.NP CRAZE037 (10/03)
V. .
ity & State ( State 4W Applied For
v Mﬁ‘ C\ ! Y [ ?M r LJ "‘? ]C ) Not Applicable
é 40 ( Coﬁh Y W‘ 5. Certificate of Status Desired  *~[] geae ;asqlﬁf::b"a'
&, Name and Add ot Current F ] d Agent 7. Name and Add of New Rey Agent T
Name
MORSON, PAUL
2614 PEMBROKE DR Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL I 2ip Code

SIGNATURE

nt for the purposa of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

(\ 0’2/4/2&05'/

Signature, Iypedotgmud name of registered agant and trtie if applicable

{NOTE: Regintersdd Agen] Hgnatse required when reinstating) ~

DATE

. Filing Fee is $61.25
" 1 Pue by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Makeo chetk payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Detete TIILE 1 Change [ Addition
NAME MORSON, VICTDRIA L NAME

STREET ADDRESS | 2614 PEMBROKE DR STREET ADDRESS

CITY-ST-2P PANAMA CITY, FL 32405 CIry-51-zP

THLE p: 7 pelete e [ Change [ Addition
NAME MORSON, PAUL NAME

STREET ADDAESS | 2614 PEMBROKE DR STREET ADDRESS

on-sze | PANAMA CITY, FL 32405 yd omy-s1-20 .

mLe D - & Detste me D @ Crange [ Addiion
NAME ROSENBERGER, AMY NAME N’m.Soo M jt.._f

STREET ADDRESS | 2614 PEMBROKE DR STREET ADDRESS PIE A ! A t

CITY-S1-2P PANAMA CITY, FL 32405 Ciry-si-ap bl‘* £ ﬂ- 3 %(

e O pelete e D Octange [ Kdition
g e ksunu 5 EHAS, M. D.

STREET ADDRESS STEETADORESS | 3 (g b MQKK % (

CIPY-S1-2P CTY-SF-2P M N 20 P
it O vetate TIME O Change  [Bfadition
NAME NAME h.d ,.;

$TREEY ADDRESS STREET ADDRESS R_ d;u.

CITY-5T-2P Civy-st-2e M c n"\ 31'40&

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥- 2P CITY-§T- 2P

12. | hereby cemtg

indicated on this report or supplemaptal §p
of the corporation or the recaiver gy
changed, or on an attachmant wj

SIGNATURE:

& er like empower

that the information suphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
ppor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

?‘/Mu-os’ & T 99400

Lo

Cawyiime Phone &




