FILE NOW: FILING FEE-IS $61.25 \

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

H.0.P.E. OF LEE COUNTY, INC.

DOCUMENT # 759968

Principal Place of Business

70 HEALTHPARK CIR.
FT MYERS FL 33908
us

Mailing Address

9470 HEALTHPARK CIR.
FT MYERS FL 33908
us

FILED

= Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90071 050 ****61.25
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. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 09/11/1981
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE| Number Applied For
=l =] §0-2128697 . [Not Avpicetie
i i Cily & Stat iti
Cly & State fly & Stata 5. Certifcate of Status Desired d $8.75 Add.monal
23 ’;5_' . Fez Required
Zip Country Zip Country 8. Electian Campaign Financing $5.00 May Be
@ E;I zgl 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BECKWITH, SAMIRA K. 82| Streat Address (P.C. Box Numbar is Not Acceptabla}
9470 HEALTHPARK CIR .
FJ. MYERS-FL: 33908 .
D 84l City 85 Zip Code

FL

SIGNATURE

11. Pursuart 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
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of panied name of registared agent ad tlie § applicable. NOTE: Registared Agant Signallre required when reinstaiing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [} DELETE LITME [lChange [} Addition
NAME BECKWITH, SAMIRA 1.2 NAME
smreeanpress| 8470 HEALTHPARK CIR 1.3 STREETADORESS
CITY-5T-ZP FT. MYERS FL 33908 14 CITY-8T-2P
TME D [J DELETE 23TME [change ] Addition
NAME REEVES, JIM JR. M.A. 22 NAME
streeTaDoress| 3840 BROADWAY 23 STREET ADDRESS
CAY-ST- 2P FORT MYERS FL 33908 2,4 CITY-ST-2P - L )
TME D AXDELETE 31 TLE [OChange [} Addition
NAME PONTIUS, LOU 12NANE
streeT anpRess| 16742 PANTHER PAW COURT 33 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL ' 34,CITY-§1-2P
TITLE D K XDELETE 41 TITLE [dChange [ Addition
NAME SCHROOP, RUSSELL 4. 2NAME . .
streeTaopress| 1304 LYNWOQOD AVE 4.3 STREET ADORESS
CITY-5T-2P FT. MYERS FL 44 CITY-ST. 2P
TME T (] DELETE 51TME [IChange  [] Addition
NAME GILES, TOM 52 NAME
streeTaDoress| 1620 CAPE CORAL PKWY E 53 STREET ADDRESS
CITY.ST-ZIP CAPE CORAL FL 33904 SACTY-ST-2P
TME D [ DELETE 61TME [lChange [ Addition
NAME HUMPHREY, JiM 62 NAVE
sreeTaporess| 1625 HENDRY ST 6.3 STREET ADDRESS
arv-st-ze.- | FT. MYERS FL 33902 64 CATY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiop 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this anhual report or suppléemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparalion or the receiver or trustee ampowered to execule this report as required by Chapter 617, Flotida Statutes; and that my hame appears In

QY it 9-V6F

Block 12 or Block 13 if chan

SIGNATURE:

, Or on an attach
.

nt with an address, with all other like empowered.

NS 5 SRR

12 £-9¢
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GR2E037 (11/98)
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DOGH 154418

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 33504

TITLE: D

NAME: Whidden, Grover

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

| FILED
get Feb 22,1999 8:00 am
Secretary of State

13. ADDITIC 02-22-1999 90071 050 ****61.25

CHANGE

TITLE:CD

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

DELETE

CHANGE
TITLE: VD
NAME: Personctte, Steve

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

CHANGE
TITLE:TD
NAME: Whidden, Grover

- STREET ADDRESS: 1926 Victoria Ave.

CITY-8T-ZIP: Fort Myers, FL 33901

ADDITION

TITLE:D ) .
NAME: Lampley, Jill

STREET ADDRESS: 9470 HealthPark Circle
CITY-ST-ZIP: Fort Myers, FL 33908



