FILED

2008 FOR PROFIT CORPORATION Aug 29, 2008 8:00 am
ANNUAL REPORT ' Secretal’y of State

DOCUMENT # P01000012230 08-29-2008 90002 040 ***550.00

1. Entity Name

H.O.P.E. INTERNATICNAL OF WINTER PARK, INC.

Principal Place of Business Mailing Address
300 S ORANGE AVE 300 S ORANGE AVE
1210 1210 |
ORLANDO, FL 32801 ORLANDO, FL 32801 - :
i e A P DAY RO
500 % . omncm Aue . 300 5. Oranae 22014
S‘;‘T (’3"‘5 i sulle. \A\p(‘jéc 07082008  Chg-P CR2E034 (12/06)
City & State - City & Stule 4. FEI Number Applied For
Oylendo | Fo Ovie.ndo, 59-3694479 Nol Applicabin
:\f) 9%0 ufumré_ﬁ 2%9% O \ Counlry 'q 5. Certilicate of Status Desired O gi';;@fggmnal
\ { N
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MEERS, RON G
2200 MAPLETON CT Street Address (P.C. Box Numbaer is Not Acceptable)

WINTER PARK, FL 32782

City FL | Zipy Code

8. The above named entity submits this stalement for the purpose of changing ils regisiered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ) . q g g

Signature, typed or panted name of registered Agent and tdle § aopiicatie {NOTE Regrsizred Agent siyralure requerned when renstating) DATE

FILE NOW!! FEE iS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Centribution. [0  AdcedicFees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
e P [ Delete TIILE {J Change [T Addilion
NAME MEERS, RON G NAME
SIREET ADDRESS | 2200 MAPLETON CR. SIREET ADDRESS
CIFy-s1-2P WINTER PARK, FL 32789 CITy-sT-2IP
TITLE ] pelete TIILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CIry-st-2ip
HILE [ petete TIILE [ crange  [J Addision
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TILE [ Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-0P Ciy-§7-2p
TILE [ Detete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-21P CITY-s1- 2P
WILE L1 Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
CITY-Si-2P cny st zie

12. | hersby certily that ihe intormation sy,
indicatad on this report or supplem
of tha corporalion or the receiver
changaed, or on an attachment

SIGNATURE:

lked wilh Lhis filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify thal the information
taf report Is true and accurate and that my signature shall have he same legal effect as il rnade under oath: 1hat | am an officer or direclor
lee empowarad 1o axecule this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 4 if
th ari address, with all gther like empowered.

s A 4@4/ ,ﬁmu prsts P-§-§  03-997 -A3Y

SIGNATURE ANyTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayting Phone #




