- FILE NOW: FILING FEE IS $61.25

W}’ # NONPROFIT gl 5 FLORIDA DEPARTMENT OF STATE
CORPORATION o) Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

3

DOCUMENT # 759968 (1)

1. Corporation Name

H.O.P.E. OF LEE COUNTY, INC.

FILED

Feb 26 1998 8:00am

Secretary of State

A GARAR R

Principal Place of Business Mailing Address
470 HEALTHPARK CiR. 470 HEALTHPARK CiR. 3. Dala Incorporated or Qualifiad
FT WYERS FL 33908 FT MYERS FL 3309 " 1981
us Us 09/11/
4. FEl Number Applied For
59-2128697 Not Applicable
2. Prin¢clpal Place of Business 28, Maiting Address 5. Certificate of Status Desired O 38.75 Additlonal
E a Fae Required
Suite, ApL #, elc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
a ;] Trusgt Fund Contribution O Addad to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] Yos No
Zip Country Zp Country 8. This corporation owes or has paid the ourrent year Intangible
m m ;;] ;l Personal Property Tax due June 30. m ves [JNo
9. Name and Address of Current Reglstered Ageni 10, Name and Address of New Reglstersd Agent
81| Name
B Samira K.
BECKWITH, SAMIRA K. 2] Sugel/Agesi 20 Porliymber s Nef ppcootanie
17080 HARBOUR POINTE DR #8515 4 ealthrar rcle
FT. MYERS FL 33908 &3
84| Ci 85| i
Yort Myers, FL ] Iiggﬂ%

agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE L “a. b Bew < President and CEO

11, Pursuant to the piovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this slatement for the purtpose of changing lts ref;rslared
office or reglstered aqem, or bath, in the State of Florida. Such changg O\éla;a:lauitémgzed by the corporation's board of diractors. | hereby accept the appointrment as reg
, Floride Statutes.

stared

A7 s
DATE

indicated on this annual reporl or supp

Block 12 or Block 13 Ilfgangod, or on an anacr]rzent with an addr

SI1AMATIIDE.

Purasatar B ~ Bpamire K. Beckwith

14, { heraby cenlify that tha information suplplied with this filing does not qualify for the exemption stated in Section T1
emental annual 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 or the receiver or trustee empowerad to exacute this repon as required by Chapler 617, Flofida Statutes; and that my name appears In

Signatura, typed o priniod name of registarad agant and itk if applicable. {NCTE: Raglstered Agen! signalure required when relnstating)
12. _ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE P [ DELETE 11TILE XXChange L] Addition
HAME BECKWITH, SAMIRA 1.2 NAME Beckwith, Samira K.
strectaboress | 17080 HARBOUR POINTE DR 1asmeeTarsss (2470 HealthPark Circle
CITY-§1-21P FT. MYERS FL waomv-sr-2¢ [Fort Myers, FL 33908
TILE sD I DELETE 21TILE B X Xchange LT Addition
NAME REEVES, JiM JR. MA, 22 NAME Reeves, JTim Jr.,M.D.
swaeeT Apoeess | 3840 BROADWAY 23sreeTaoness 3840 Broadway
OrTY- ST-2P FORT MYERS FL zacmv-si-zp [Fort Myvers, FL 33908
TILE D 3¢ DELETE 11 THLE ~ [ cChange ] Adgition
NAME PONTIUS, LOU 8.2 NAME
streeT ADORESs | 18742 PANTHER PAW COURT 3.3 STREET ADDRESS
CTY-S1-2¢ FT. MYERS FL . 34 CITY-5T-2IF
TILE D Y3 CELETE 4.1 TMLE [Jchange  [J Addition
RAME SCHROOP, RUSSELL 4.2 NAME
smeeerannaiss | 1304 LYNWOOD AVE 4.3 STREET ADDRESS
CITY-ST-20 FT. MYERS FL _ becrse
TLE CD [ oelEmEe 51 TILE TD YooX Change [T Asdion
NAME mwsv TOM 5.2 NAME G iles y Tom
seeraness | 3532 SE 1TTH PL £ STREET ADDRESS
eiy-ST-21P CAPE CORAL FL S4LITY-ST-2P CI:GZO Cape Coral Pkwgé 'E.
TLE v ~ [T DELETE 61 TILE D ok Change [T Asdifion
NAME HUMPHREY, JIM 6.2 NAME Humphrey, Jim
strectaporess | 3488 AVACADO DR CISTALETADDRESS | 25 Hendry St.
CIry-ST-2P FT. MYERS FL GACTY-ST- 70 Foart My
9.07(33?1). Flor .aa Statutes. | gurther certify that the Information

J 1 eP Q41:482-4673

CR2E037 (10/7)



12, OFFICERS AND DIRECTORS

TITLE:VD

NAME: Sullivan, Charles Rev.
STREET ADDRESS: 12171 Iona Rd.
CITY-ST-ZIP:Fort Myers, FL 33908

TITLE:SD

NAME: Sidell, Mary Kay

STREET ADDRESS: 8595 College Pkwy., Ste 65
CITY-ST-ZIP: Fort Myers, FL. 33919

TITLE: D

NAME: Blagg, James D. Jr ,PH.D.

STREET ADDRESS: 19501 Treeline Ave., S.
CITY-ST-ZIP: Fort Myers, FL 33965-6565

TITLE: D

NAME: Markham, Gail

STREET ADDRESS: 8961 Conference Dr.
CITY-ST-ZIP: Fort Myers, FL. 33919

TITLE: D

NAME: Personette, Steve

STREET ADDRESS: 913 Southeast 27th St.
CITY-ST-ZIP: Cape Coral, FL 33904

TITLE: D

NAME: Whidden, Grover

STREET ADDRESS: 1926 Victoria Ave.
CITY-ST-ZIP: Fort Myers, FL. 33901



