FILED
o T ANNUALREPORT " Apr 25,2008 8:00 am

DOCUMENT # P07000125493 ecretary of State
1. Entity Name 04-25-2008 90134 009 ***150.00
H.O.P.E. HOMESCHOOLERS INCORPORATED '
Principal Place of Business Mailing Address
10699 SLEEPY BROOK WAY 10699 SLEEPY BROOK WAY o
BOCA RATON, FL 33428 BOCA RATON, FL 33428 : o :
B — O MARMTHOR AT LA AtR
Suite, Apt. #, glc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber . |Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ] fga;’esq L‘:f:;“""a'
6. Name and Address of Current Registerad Agant 7. Name and Addresa of New Reglistered Agent
— Name .
MCNALIS, DANIEL
1601 BELVEDERE Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 5008
WEST PALM BEACH, FL 33406
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its reqistered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed o printed name of registered agent and title il applicable. {NOTE: Registered Ageni signature réquirec when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Addad to Feas
10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O detete TITLE O Change [ Addition
NAME ROBBINS, NANCY NAME
STREET ADDRESS | 3208 NW 89TH WAY STREET ADDRESS
CTY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-ZIP i
TIE vP O Detete TILE [Jchange [ Aodition
NAME WELS, DARIA NAME
STREET ADDRESS | 17856 BONIELLO DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CiTY-ST-2IP
TME S__ - Ooaete TME [ Changs {1 Addition
NAME TECHNOW, SUSANNE NAME
STREET ADDRESS | 6307 LACOSTA DRIVE APT. D STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TILE VP [ oetete TiTLE [J Change [ Addition
NAME NSELSEN, PATTI NAME
STREET ADDRESS | 264 NW 47TH PLACE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME LARCARDA, KELLY NAME
STREEY ADDRESS | 127 NW 3RD COURT STREET ADORESS
Crry-ST1-2IP BOCA RATON, FL 33432 CITY. ST-21P
TME VP [ belete TITLE [ changs [ Addition
NAME CORNELL, KATHY NAME
STREET ADDRESS | 10699 SLEEPY BROOK WAY STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33428 CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemptions containgd in Chapter 119, 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 officer or director
of the corporation o the receiver or lrustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1 ATV S - “\\ \'Q;}QB:E: S-S -YS1a.

SIGNAYURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




