2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000007255

1. Entity Name
HOPEWELL FOUNDATION, iNC.

Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90005 019 ****g1 .25

Principal Place of Business

3441 BAYQU COURT
LONGBOAT KEY FL 34228

Mailing Address

3441 BAYOU COURT
LONGBOAT KEY FL 34228

J4UbsU3Z

2. frincipal Place of Business 3. Mailing Address
1

I

HLTE

Suite, Apt. #, elc.

Suite, Apt. #. etc.

MOORE

CR2EQ37 (4/04)
City & State City & Slate 4. FE) Number Applied For
65-0966799 Nat Applicable
Zip Country g Country 5. Certificate of Status Desires [J  $8+7D Additional
' . Fee Required o
= —==__.B..Nameand Address of Currant Registered-Agent-— T 7.7 Name and Address of New Registered Agent T
B Name
PASTERNAK,; GERALD - f e —
X Street Address (P.O. Box Number is Not Acceptable)
3441 BAYOU!COURT .
LONGBOAT KEY FL 34228
City Zip Code

FL

the chligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signalure. typed o printed name of regpstered agent ang bite f applicable.

(NCOTE: Registered Agent signature required when reinslatng)

9. Elgction Campaign Financing
Trust Fund Contribution.

DATE

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 1¢

10, QFFICERS AND DIRECTORS 1.

Tme T [ Delete TINE [ Change  [] Addition
NAME PASTERNAK, GERALD S NAME

STREET ADDRESS | 3441 BAYOU COURT STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-S7-2IP

e T ! O Delete TINLE JChange [ Addition
NAME PASTERNAK, MARILYN E " NaME

STREET ADDRESS 3441 BAYOU COURT STREET ADDRESS

CY-S1-29 LONGBOAT KEY FL 34228 CIY-S7-2IP .

TIRE T O dalets TINLE [ Change [ Addition
NAME ANDERSON, SAEINA R NAME

STREET ADDRESS | 15704 NEW CASTLE COURT e STREET ADDRESS | - _ ; - _

ITY- STvEIP TAMPA‘FL 33647 - CITY-ST-2IP

TILE [ Delete TITLE [J Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-$T-2P

TTLE [ Delete TME [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CNY-ST-2IF

THLE {7 Delete TITLE [Ichange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-57-21P

of the corporation
changed, ar cn

SIGNATUR

atlachment with an address, with all ot

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cfficer or direclor
1he receiver ar trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= o i P

—
SIGNATURE AND TGPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂug. S0d D/ 353-3444

Date Daytme Phone #




