2005 NOT-FO
AN

-PROFIT CORPORATION
UAL REPORT

DOCUMENT # N99000004399

1. Entity Name

FILED
Sep 09, 2005 08:00 AM
Secretary of State

H.O.P.E., INC. OF JACKSONVILLE

Ma;hng Address

435 CLARK ROAD
SUITE 514
IACKSONVILLE, FL 32218

Principal Place of Business

435 CLARK ROAD
SUME 614
JACKSONVILLE, FI. 32218

(LT

08072005 Mo Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE

4. FElINumber Applied For

31-1662846 Not Applicable

5. Certificale of Status Desired D 53 75 Addmona!

Fee Heqmred

6. Name and Address of Current Reg

SAMPSON, JAMES B REV,
8003 POLK AVE.
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for (e purpose of changing its registered office ar registered agent, or both, in the State of Flarida. 1am familiar with, and acoept
Ihe obligations of registered agent.

SIGNATURE — . - —_— S
Signatues, typed o ponted Name o regivierad ngerk and bile 4 appicablo. {NOTE: Registered Agent 2igy reauecd wh “DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by September 7, 2005 Trust Furd Contributon. Added to Fees R A A
10, OFFICERSANDDIRECTORS ~~~ ™" "~ ™ 7 F 7 . i - B
ane COB
NAME GRIFFIN, ERNEST
STREET ADDRESS | 435 CLARK RD., STE 614 LWHII0G3TE003 N
GTY-S-Z | JACKSONVILLE, FL 32218 (5705705830001 -002 61,25
TTLE D
MM LATOUR, ANNETTE
STHEES ADDRESS | 4835 SOUTEL DRIVE
CITY-ST-2P JACKSONVILLE, FL 32208
e T
RAME EOWARDS, DEBRA
STRELT ADDRESS | 4562 NOTTER AVE
CITY-§T-2P JACKSONVILLE, FL 32206 DO NOT WR ITE
TLE D J1C
s B CQUEEN, GYNELL IN THIS SPACE
STREET ADDRESS | 4835 SOUTEL DRIVE
GT-S-ZP | JACKSONVILLE, FL 32208 )
TRE P .
NN SAMPSON, DR. JAMES B REV.
STREETADDRESS | 9003 POLK AVENUE
CIY-ST-ZP | JACKSONVILLE, FL 32208
TIE D
NAME SAMPSON, JAMIE
STREET ADORESS | 9003 POLK AVE. | .
OTY-ST-2P | JAGKSONVILLE, FL 32208

12. | hereby cerhfg that the infarmatior sup Yied with this fi f‘llng does not qualify for the exempnun stated in Section 119, 0?’5?)(’] Florida Statutes, | further certify that the information *
indicated on this report or supplemental repiort is true ancd accuraie and hat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the Gorporation or ll;le recewer or ruslee gmpowered 10 execute this repart as required by Chapter 817, Florida Statutes and that my name appears in Block 10 or Block, 11 if

changed, or oh'an é /v with an address with all other like empowered - ez
?/ M 7;1

SIGNATURE GNATURE AND TYPED OR FRINTED NAME GFAIGNING OFFICER ON DIRECTOR

Baytvna Phone ¥




