FILE NOW: FIL

NG FEE IS $61.25

¥

NONPROFIT ‘
' CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 07 1997 8:00am

DOCUMENT #

1. Corporation Name

H.0.P.E. of Lee County,

759968 (1)

Inc.

Secretary of State

Princ-pal Pace of Busmass Mailing Address

9470 HealthPark Cir.

9470 HealthPark Cir.

Ft. Myers, FL 33908 Ft. Myers, FL 33908
us us 3. Date Incorporated or Qualified | 38, Dale of Last Report
09/11/1981 2/20/1996
2. Principa! Place of Busincss 28, Mailing Address 4. FEI Number Apphed For
7 ?sl 59-2128697 Nol Applicable
Sute. Apt 4. GG Suile, Apt ¥, elc. o . $B.75 additional
o ;| 5. Certificate of Status Desired W Fee Required
City & S:an City & Blale 6. Election Campaign Financing $5.00 may Be
23] 28] ’ Trust Fund Contribution Added to Fess
i Counmry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m ?f:l 29 ?0] Florida Stalutes ves [ No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Beckwith, Samira K.
17080 Harbour Po i nte Dr. # g1 5 82| Street Address (P.O. Box Number is Not Acceptable)
Ft. Myers, FL 33908 83
84| City FL 85| Zp Code

14, Pursuan: 10 the provisions ol Seclions 617.0502 ane 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or botn. in the S1ate of Florida. Such changeo\gaggau?ogzed by the corporation’s board of directars. | hereby accept the appointment as registered
503, Florida Statutes.

agent | am familias with, and accep! the obigalons of, Section 617,

SIGNATURE

i

Stygrature lyped o prrted naae of egelered agen: ard Wle ¥ appricable {NQTE" Regislerad Agent signalure requlred when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T P L] pecere 11TITLE dthange T[] aderion &
N Beckwith, Samira 2 hane &
s | 17080 Harbour Pointe Dr. 11 STREETADDRESS i
Ciy-81-0p t. Myers, gfn 33908 14DITY-S1-2F &
Ting sSD [ DeLere 21T [JChange T[] Addition [
NAME Reeves, Jim Jr. M.D. 22 NAE
switanis | 3840 Broadway ‘ 23 STREET ADDRESS
CiTY - ST 71 Ft. Mvers, FL 33901 2 A0Ty-ST- 2P
it D . Tl 31 TITLE T change [ Agaition
NEME Pontius , Lou JaNAMET T
STREET ADDRE 55 16742 Panthe t 33 STREET ADDRESS
evseze  |Ft. Myers, F'E 53808 : 34 O 5T- 2P
L1it D ] ooeene S1TILE [ Change  [] Agaition
WAME Schroop, Russell,Esqg. 4 2NAME
srazet anoiess | 1 304 Lynwood Ave. 43 STREET ADDRESS
Ciy-S1-2p Ft. Mvers, FL 33902 0 44 CITY-ST-2IF -
e DELETE 51TOLE - — — Change Addilion
"o |CD s SO00020S5 1 5H
- Giles, Tom -02/13/97--01007--032
swcaess 3532 SE 17th 53 STREET ADDRESS et e
Cy- 51 21 ape Coral, FL 33904 ) 54CHY-ST-2IP
i VD [ DeLee 61TALE ) change 1] Addition
HAME Humphrey, Jim 62 NAME
SRETASS | 3486 Avacado Dr. 63 STAEET ADDRESS ‘/6 7
orr-si-20 |Ft. Myers, FL 33901 64 CTY-ST- 2IP Q
or the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certily that the

14, 1 do hareby certify thal the information supplied with this tiing does not qualfy

infanmation indicated on this annual report or supplemental annual repart is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer o director al the corporation or the receiver or fruslee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 f changed. or on an altachment with an address.

p .

~ -

SIGNATURE: ____

01/27/97 . .(941)482-4673

SIGNATURE AND TYFED OR PRINTED NAME OF S1ONING OFFICER DR DIRECTOR

Daylime Phone &




OFFICERS AND DIRECTORS CON'T

D

SULLIVAN, CHARLES REV.
12171 IONA RD.

FT. MYERS, FL 33508

D

BLAGG, JAMES D. JR,, PHD,, DEAN
17595 S. TAMIAMI TRAIL, STE 200
FT. MYERS, FIL. 33908-4500

D

SIDELL, MARY KAY

8595 COLLEGE PKWY., STE 65
FT. MYERS, FL 33919



