A W |

e
FILED

2003 NOT-FOR-PROFIT CORPORATION 1. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR Jan 21, VU am ¢
Secretary of State  °
DOCUMENT # N98000006917 > ry o1 >
1. Entity Name: 01-21-2003 90053 031 70.00
THERE IS A HOPE FOUNDATION, INC.
Principal Place of Business Malling Address
2940 DELCREST DR. 2940 DELCREST DR.
ORLANDO FL 32817 ORLANDO FL 32817 90006869
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59_3559171 Applied For
Rot Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired L\ Fee Required
T~ T~ -7 ' &Name and'Address of Curfent Registered Agent~ - R - - _~7. Name and Address of New_Reglstered Agent.
Name
CHU, LARRY Street Address (P.C. Bax Number is Not Acceptable)
2940 DELCREST DR.
ORLANDO FL 32817
City FL Zip Code
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
the obligations of registered agent.
i
SIGNATURE
- Signature, typed or printad name of registered agant and title if applicable, (NCTE: Registered Agent signature required whan reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TILE [J Change [ Addition _8__
NAME CHU, LARRY ' NAME =
STAEET ADDRESS | 2940 DELCREST DR. STREET ADDRESS g
CITY-ST-ZIP ORLANDO FL 328]7 CITY-ST-2IP uo_'
TITLE VD [ Delete TITLE [J Change [ Addition %
NAME CHU, HOA “MARY NAME

STREET AUDRESS
CTY-STZP - f= * ~a ;e o S ae

STzt concs | 2040 DELCREST DR.
ov-sTIP T/ ORLANDO'FC3BY7” - -

[
1

TITE SD O patete
NAME PHAM, THUY

STREET ADDRESS | 12640 WINONA CT.

Cv-5T-2° | BROOMFIELD CO 80020

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

T D . O oetete L [ change [ Addition ;
NAME PHAN, HOA NAME ;
STREET ADDRESS ( 571 S.W. 178 AVE. STREET ADDRESS {
orr-s2p | PEMBROKE PINES FL 33029 ciTY-7-2
e : O Delete TITLE Tl change [ Addition ‘
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP .

TIMLE [ petete TITLE (3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-8T-2IF

12, | hereby certify that the information suppliec with thig filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director

Z Y7 - S B3 2y e
73 o TS

SIGNATURE: 2 SICWATURY PAQUIRED

BIREMNATIIOE AR TV EFL 500 PR RIS A d e o o e ——»i




