2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB
DOCUMENT # N99000002316 -

1. Entity Name

HOPE FOR LIFE, INC.

R
\

Principal Place of Business

100 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.

Suile, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90132 013 ****6] .25

KR

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59..3580776 Applied For
Naot Applicable
Zi Counil Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B i ==~ Name : i
WYNNE' CATHERINE D Street Address (P.O. Box Number is Not Acceptable)
103 WEST NEBRASKA STREET
BONIFAY FL 32425
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.

SIGNATURE

. Signature, typed or printad nema of registered agent and title if applicable.

(NOTE: Registered Agent signature required when réinsteling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS | EEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD - 3 Delete TITLE D . & Change [ Addition )
v WYNNE, CATHERINE A “%Bnm Cothes '“'ff” 2d s
sTReeT AooRess | 1587 REDDICK MILL RD sTreeT AooRess 15 K7 R)aald: ek Mi g
omy-s1-2¢ | GRACEVILLE FL 32240 o520 | Qrogevilie FL 2240 g
TiLE VFD {3 Delete e VP/ID 5] Change [0 Addition | &2
e LUPHER, JANET v Luphefﬂaf‘d o
streeT anoress | QLD LIBERTY SCHOOL ROAD STREET ADOFESS | 4031 Steeed

orv-stzp  |BONIFAY FL 32425 == —- =~ s Y-SR ST Ee S a (VDA RS

TMLE VPD [ Datete TMLE SID J‘ 8 Cange [ Addition

NAve CAPPS, NICOLE NavE Capps Micote.

sTREET ADDRESS | 4440 PUTNAM STREET STREET ANDAESS \.\U(\lD ?w‘mm

orv-sT20 | MARIANNA FL 32446 av-s-2e \avriannoe Fie 3244

TINE VPD [T Delete TILE '?] v c {X) Change [ Addition
NAME HALLEY, GENE NAME oen(=ent

staeeT AoDReEss | 15867 MAIN STREET STREET ADDRESS \(}5 1 %’\Qin 5'\"-&6*

orv-st-2¢ | CHIPLEY FL 32428 orv-stze | Gy pie, VL 348K

TITLE SD {7 Delete e T (K change [T Addition
o LEE, RHONDA o Lee, Knonda Al

STREET ADDRESS | 953 HIGHWAY 71 STREET ADDRESS | &) 2 M ey )

orv-si-2P | MARIANNA FL 32448 CITY-ST-2P ?ym ¢ iﬁnﬂ ” ?2? 3}44 &

TTLE TD 1 Delete TME D [J Change Addition
e SCHAFER, EDMUND we  pawid TS M

STREET ADDRESS | 3975 W. HWY 90 streer soaess | \S D HoWL P

omv-st-zp | MARIANNA FL 32448 or-seze ol oNNO. Ele DAL

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supglemental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

el nwlban 2o RED

SIGNATURE:-

234D £5D-U52-C2Or)




