2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002316

1. Entity Name !

HOPE FOR LIFE, INC.

Principal Place of QUsineés

|
103 WEST NEBRASKA STREET

BONIFAY FL 32425

Malling Address

103 WEST NEBRASKA STREET
BONIFAY FL 32425-2132

2. Pringipal Place of Business

3. Mailing Address

D

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

|

|

[REEE N

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90428 015 ****6] .25

JHRIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For
L)~ BSBOT7 74 Not Applicable
= n " "
P Country Zip Courtry 5. Certificate of Status Desired | $8.75 Additional
o - Pt - - Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

WILFORD, ROBERT W
103 WEST NEBRASKA STREET
FL 3

BOMFAY 2I425 Ciiy FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnaturs, typed o printed name of registerad agent and iilg f applicable. (NOTE: Registered Agent signature reguirad when ranstating) DATE
F||_‘E NOW; 9. Election Campaign Financlng $5_00 May Be Make Check Payable to
FEE.IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD . [ Delete TITLE [ Change [ Addition g
NAME WILFORD, ROBERT W NAME %
STREET ADDRESE | 91 HIDDEN LAKES TRAIL STREET ADDRESS Q
CITY-ST-2IP ' CITY-ST-2IP t
DEFUMIAK SPRINGS FL 32433 __|

TNLE VPD, 3 Dalete TITLE Y [ Chrangs (1 Addition | G
NAE WYNNE, CATHERINE NAMIE e s : :
STREET ADDRESS | AT, 2 BbX 187 szt aoness | ~ ST T et lak a0l oo
CITY-ST-2IP GRACE\"LLE FL 32440 _CITV-STAZIP L _ . . i
TTLE VPD O pelete THLE [ change [ Addition
NAME MALONE, JACKIE NAME
STREET ADDRESS 1032' WHITE AVENUE STREET ADDRESS
CITY-ST-2IP QBAQE![LLEIL_QZW CITY-5T-2IP
TITLE VPD'! O pelete TIRLE [ Change [ Adition
NAME HALLEY, GENE NAME
STREET ADORESS | 1587, MAIN STREET STREET ADDRESS
CITY-3T-7IP v 8 CITY-S5I-2IP
TIMLE D ' [ Deiete TME [ Change [ Addition
NAME LEE, RHONDA NAME
STREET ADDRESS 953 H|GHWAY 71 STREET ADDRESS
CITY-ST-2IP MAR!AN.NA_ELM CiTy-57-2P
MLE T ‘r [ Detete NLE ] Change [ Addition
N JORDAN, MARGARET NAME
STREET ADDRESS 4972‘CAMELL|A DRN‘E STREET ADDRESS
SIY-ST-21P ‘ 446 CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kf#GNIP;I; d: 1 e

th ail other like empowered.

et

et}

Keberr A o forad sfoasteco  Fso)

changed, or on an anw
SIGNATUR[E: :

SIGNATURE AND TYPED GR PRINTED NAMEQE SIGNING OFFICER OR DIRECTOR

Date

» Dayimb Phone #

sY 7-:’{37?

N



