2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002316

1. Entity Name

HOPE FOR LIFE, INC.

Principal Place of Business

103 WEST NEBRASKA STREET
BONIFAY FL 32425

Mailing Address

103 WEST NEBRASKA STREET
BONIFAY FL 32425

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90387 017 ****61.25

0001109

vvi119934

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3580776 | Not Applicable
Zip Country Zip , Country P . . _..B8.75 additonal_ __ _
e ot i | e e, 5 st 05 [ g et it o vt 5 | rtrgraeeectinn - - 3 s {wBy=COTtifiCale of Status Desired =[] = Feo ﬁe'auirea"“' o] R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WYNNE, CATHERINE D
103 WEST NEBRASKA STREET
BONIFAY FL 32425

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titte if applicakle. (NCTE: Ragisterad Ageni sighature requirad when rginstating) DATE
LY ) S .
9. Election Campaign Financing $5.00 May B Make Check Payable to
Fi : 2 . gn F . ay Be
ILE NOW: FEE IS $61 3 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Jchange [ Addition §
NAME WYNNE, CATHERINE NAME =)
street anoress | 1587 REDDICK MILL RD STREET ADDRESS §
CITY-ST-2IP GRACEVILLE FL 32240 CITY-ST-2IP §
TITLE VD [ Delete TIMLE [ Change ] Addition | O
NAME LUPHER, JANET HAME
street aporess | QLD LIBERTY SCHOOL ROAD STAEET ADDRESS ,
2omy=st-2P~ |~ BONIFAY- FL 32425 —~=%- =  w= mww rowicomee—— ~ll ([Iy_gTIZJp — |35 sfme=Bm 23 wr @ 077 TSI s fatee s L T 2 8T
TILE VPD [ Delete TITLE [J Change- [ Addition
NAME CAPPS, NICOLE NAME
staeer aooress | 4440 PUTNAM STREET STREET ADDRESS
CIY-S1-2IP MARIANNA FL 32446 ‘ CITY-ST-2IP
TLE vPD 7] Delete e Clchange L1 Addition
NAME HALLEY, GENE NAME
sTreeT anoress | 1567 MAIN STREET STREET ADDRESS
CITY-51-2IP CHIPLEY FL 32428 CITY-ST-2IP
TILE SD O Delete TITLE [ Change [ Addition :
NAME LEE, RHONDA NAME §
sTReeT ADDREss | 953 HIGHWAY 71 STREET ADDRESS !
CITY-ST-2P MARIANNA FL 32448 CITY-ST-2IP |
TITLE T O petete TITLE [ Change [ Additicn
NAME SCHAFER, EDMUND NAME j
sTreeT appRess | 3975 W. HWY 90 STREET ADDRESS :
CITY-ST-2IP MARIANNA FL 32448 CITY-ST-ZIP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if :
changed, or on an attachmgnt with an address, with all other like pmpowered. !
. AVt . | ;
SIGNATUR o BSB R 3 #AT>

(s h

Daytima Phoneﬂ..ﬁ' 7&5 //



