2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS mqunr;wpm/
DOCUMENT # N99000003699 '

1. Entity Mame

HOPE FELLOWSHIP

OF TAMPA, INC.

FILED

O3MAY 13 PHI2: 12

3
Principal Place of Business

4405 ENDICOTT PLACE
TAMPA FL 33624

Mailing Address

4405 ENDICOTT PLACE
TAMPA FL 23624

JEURETARY OF STATE
ALLARASSEE, FLORIBA

2. Principal Place of Business

T e i

3. Mailing Address

I |

T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

405-ENDICOTT PLACE
TAMPA FL 33624

’

'M JOSEPH: R%QX::LQUJ\ QPQ;,

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
i i ni 3 it
Zip Country Zp Couniry 5. Certificate of Status Desired 1 $8'75 A‘ddmonal
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

< |~ Streot-Address-(P.C.- Box-NMumber.is-Not-Acceptable}

e —_—

P

—

City

Zip Code

FL

the obligations of registergg agent.

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

SIGNATURE

(NOTE: Registded

ent signature requirad when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be Make Check Payable to

7 Added to Fees FIorlda Department of State
10. OFFICERS AND CIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITE O change [ Addition
NAME MCAULIFFE, JOSEPH R REV. NAME A2 7 TS99
sTReeT ADDRess | 4405 ENDICOTT PLACE STREET ADDRESS 061 1.”!33——1_I1L]4b~~!]f3? ##51.25
-cmv-sT-2P | TAMPA FL 33624 . CITY-5T-2P
—{= — b M—-———- [ Delete TITLE Ve [J Change [ Addition
NAME ROGERS, KENT (K.Y.) e
sTAEeT ADDARESS | 19020 CHEMILLE DRNE_W_’ o Eull STREET ADDRESS
orsseze=—[LUTZ'FL'33549 =~ = i CITY-ST-ZIP
TME Y Clrofere_ | 1me —— . [ Change [ Addition
NAME SHORT, PAUL'R N name T
STREET ADDRESS | 1214.W. BEARSS AVENUE— "-"";;/ STREET ADORESS
|~ CTVEET TAMPA £L 33613 I OMV-STaP_ | e
i CTmME__ T e »  Opeete = fFUIE——— —|——— " e O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-1IP
LE [ Gelete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-TP
TITLE [ peete TILE [ Change T Addition
NAME NAME :
STREET ADGRESS | /| sTREET ADDRESS
CITY-ST- 7P ; CITY-ST-2P

12. | hereby certify that the information supplied with this hlmg
indicated on this report or supplemental report is true an

changed, or cn an attachment with an address, with g

QICNATURE- Bﬁ'@&’l’f‘éﬂ—

does not qualifyfor the exemption stated in Section 1 19.07&3){0 Flarida Statutes. | furthar certify that the information

accurate and that my signature shall have the same legal e
of the corpoeration or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like smpoweregd

sy G2

ect as it made under cath; that | am an officer or director

& /or/¢>

L.

CR2E037 (10/02)



