FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 750901 (1)

. Carparatian Name

HOPE FAMILY SERVICES, iNC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

MR ERRAA

Principal Place of Business Mailing Address
P.O. BOX 1624 P.O. BOX 1624
BRADENTON FL 34206 BRADENTON FL 34206
3. Date Inoor‘)oratecﬁ or Qualified 3a. Date of Last Report
02/01/1980 04/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appled For
21 26 59—1970241 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, selc. iti
vite. Ap el ule, Ap el 5. Certificate of Status Desired 3 $8'75 Adc!ttlonal
H ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution a Added to Fees
Zipr Country Zip Country 8. This corperation has liability for intangiole tax under s. 199.032,
24 |25] 2] [30] Florida Statutes O ves Clne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81; Name
LEONAHD: ASHLEY 82| Street Address (P.O. Box Nurnber is Not Acceptable)
4303 1STSTE.
STE 230 8
BRADENTON FL 34208 a1 Oy FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offlice
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of drectors. | hereby accept the appointrent as registerad agent. t am
familar with, and accepl the ebligakons of, Section §17.0503, Herida Statutes,

CR2EQ37 (12/95)

SIGNATURE _ i : i e
Signdtura. tyoed o preled nanie of registenec agent atd T if anpcabile (NOTE Registore] Agent sigralrs requied wher rarstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OF FICERS AND DIRECTORS 1N 12
TITLE T [JDELETE TITINE [JChange [ Additon
NAME WALKER, LINDA 1.2 NAME
sweer aoress | 3608 21ST AVE W 1.3 STREET ADDRESS
Ty -ST-21P BRADENTON, FL 1.4 CITY-5T-21 -
TLE VD [IDELETE ZUTHLE [dchange  [C] Addition
NAME MAURQ, CAROLYN A. 22 NAME
srecer anoress | 4653 LAJOLLA DR 23 STREFT ADDRESS
LTy -ST-2F BRADENTON FL 2 40IY-5T-2P
ILE PD [CIDELETE 31NLE . [OJChange  [7] Addition
NAME ECONOMOU, DENO 32 NAME
sieeer aponess | P.0, BOX 1000 (N/A) 33 STREET ADDRESS
OV §T- 2 BRADENTON FL 3.4, CITY-5T- 2P )
It M CJDELETE 41T7LE Wi 'ﬁghange T Addition
HAME LEONARD,ASHLEY 4.2 NAME Asn \e\\ e OnCer.
saceranoress | 1825-A MANATEE AVE. WEST 43 STAEET ADDRESS l\aob VEY G
CITY-5T-2F BRADENTON FL 44CTY-ST-2F "Hyodenton FL 3‘{30%
TTLE sD [IDELETE 51 TITLE [ClCnange [ Addition
hAME SOUDIN, MARIANNE 52 NAME
saceraporess | 2012 91T 8T NW 53 STREET ADDRESS
CITY-S1-2P BRADENTON, FL. S 400y ST29
TITLE JDELETE §1TIMLE [CIcCnange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-S1- 2IP £4CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectian 118.07(3)(k). Florida Statutes. | further
certfy that the information indicated on this annual report ar suppiernental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
cath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an address.

SIG N ATU R E: - "’Wﬁm'gﬁ’ﬁMﬁn OA DIRECTOR T " f/‘; &[/'gi& Data ?ﬁy‘.zgz:‘? q ?q




