’ FILED
2007 NOT-FOR-PROFIT CORPORATION - Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P40979 01-22-2007 90099 008 ****70.00

1, Entity Name

CITY OF HOPE, A NONPROFIT CORPORATION

Principal Place of Business Mailing Address ITVUUIVAY
1055 WILSHIRE BLYD 5500 E. DUARTE RD
12TH FLOOR ATTN: TAX & LICENSING #147
LOS ANGELES, CA 90017  US DUARTE, CA 91010 .
2. Principal Place of Business - No P.Q. Box # 3. Malling Address : ' Hll”lm I|| |||“ mll m" ‘Il‘l ‘I” I‘m “IH I‘Iu Nu |lIM Im“l‘ |’ ||I‘
1500 East Duarte Road
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052007 N
Attn: Tax & Licensing Dept. #151 Cha-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
Duarte, California 95-3435919 Not Applicable
Zip Countey 91 3? 0 E?g:&w 5. Certificate of Status Desired | gg'ggfi?:gio"a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N/A
CT CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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
the cbligations of registered agent.

SIGNATURE N/A
Signature, tyoed or ponted name of regrstered agen) and titla il appliicabie. [NOTE: Ragistered Agent signature requirea whan reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Finanging $5.00 May B2 Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE CFOT 1 Delete TITLE {JChange  [J Addition
NAME BLACKWOOD, TERRY NAME
STREET ADDRESS | 1500 E. DURATE RD STAEET ADORESS
CiTy-51-2I DUARTE, CA 91010 CITY-$T-2IP
TILE AS 1 Detere TILE [J Change [ Adaition
NAME LEVEY, ALAN & NAME
STREET ADDRESS | 1055WILSHIRE BLVD., 12 TH FLOOR STREET ADORESS
CITY-S1-7iP LOS ANGELES, CA 90017 CITY-S1-2IP
THLE AS. -7 oeiete TilLE 1 Change (7] Addition
NAME KANE, KATHLEEN L NAME
STREET ADCRESS | 4055 WILSHIRE BLVD., 12TH FLOOR STREET ADDRESS
CITY-5T-2IP LOS ANGELES, CA 90017 CITY-ST-ZIP
TILE ] (] Delete TITLE [ Change [ Addition
NAME STONE, ROBERT NAME
STREET ADDRESS | 1500 E. DURATE RD. STREET ADDRESS
CITY-ST-21 LOS ANGELES, CA 90017 CITY-S1-21P
e D 7 Delete TILE [ Change [ Addition
NAME BAILEY, DONALD SR NAME
STREET ADDRESS | 1500 EAST DUARTE RD STREET ADDRESS
CITY-$T-2IP DUARTE, CA 91010 CITY-ST-2IP
TLE CEO 0] Delete TILE 3 Change  [Z] Addition
NAME FRIEDMAN, MICHAEL A CEQ NAME
STREET ADaRess | 1500 EAST DUARTE ROAD STREET ADDRESS
CITY-ST-2IP DUARTE, CA 91010 CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered toyexacute this report as required by Chapter 817, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or en an altachment with-an aounessg. witah-aiga like empowered.

Paul Blodgett

Asst, Secretary 01/16/07 (626) 256-4673

REDOR mmzn\c&\or SIGNING Bfnc OR DIRECTOR Dalg Daytime Priona #

SIGNATUR




