2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
Jan 27,2003 8:00 am

DOCUMENT# NOOQ0OO005511

1. Entity Name

HOPE GARDENS OWNERS' ASSOCIATION, INC.

Secretary of State

01-27-2003 90181 046 ****6] .25

Principal Place of Business Mailing Address

C/0 FORT MYERS COMMUNITY REGEVELOPMENT
3326 DR. MARTIN LUTHER KING JR.. BLVD.

FORT MYERS FL 33916 FORT MYERS FL 33916

C/O FORT MYERS COMMUNITY REDEVELOPMENT
3326 DR. MARTIN LUTHER KING JR.. BLVD.

FVULTISUd

2. Principal Place of Business

[ 700 &d)eal Ln

3. Mailing Address

RSOGO

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
}:0127' /ﬂqﬂe.g FL NOT APPUCABLE Not Applicable

ZéiF 32?? Couan » Zip Country 5. Certificate of Status Desired O g‘g;ggq::?:;ﬁo”al

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

F ’ i e i e R Namg - ~-=s1 z% - - T

COUSLEY f ERICKA B Street Address (P.O. Nurpber is Not Acceptabie)
3326 DR. MARTIN LUTHER KING, JR. BLVD. /780 /_7| 2 QB/C,A— L LAVE
FORY MYERS FL 33916

" foer NyEes

FL

Zi Cse?@

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or bth, ir the State of Florida. | am familiar with, and accept

1Y% o3
e 7

Signature, typed or pvinW nd litle if applicabls. {NOTE: Registerac Agent signalure required whan reinstating}
. g/ 9. Elsction Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $51.2 Trust Fund Contribution. fg,gﬂo"ﬁi‘;f ° Florida Departme:t of State
10.” OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE D [ Delete TITLE PKchinge [ Avdition | &
NAME ADAMS, HARRY G NAME ‘ ' _ 2
steer aooress | 3326 DR. MARTIN LUTHER KING, JR., BLVD. staeer aooaess | 4 TOO MEDI LA LATE N
orv-sT2P | FORT MYERS FL 33918 ovsize | FortT  Myees, F 33507 I
ME PD O velete TILE SFchange [ Addition % )
NAME COUSLEY, ERICKA B NAME _
STREET ADDRESS | 3326 DR. MARTIN LUTHER KING, JR., BLVD. streeranoness | VT TOO MED) . Lamie
Giv-sT-2F  \FORT MYERS FL 33916 . e QO | PORT. MyeRS AL RBG0T]
e ™ 1 Detete TITLE ) ' CWChange [ Addition
NEME DOOLEY, BONNIE L NAME _
STREET ADDRESS | 3326 DR MARTIN LUTHER KING JR BLVD smeeranoness | 1700 MeDi CA LAnse
orv-s2¢ | FORT MYERS FL 33016 ov-ste | fort Myees, & 33907
TITLE sh 1 pejete TITLE T ) [IChange  [] Addition
NAME RITCHIE, HlTA M NAME
STREET ADDRESS | 44718 OLDE MILL POND.COURT STREET ADDRESS
onv-st-20 | FORT MYERS FL 33908 . CITY-ST-2P
e D O3 Delete TTLE [J Change [ Addition
HAME WILLIAMS, MARY NAME
sTReET ADDRESS | 3501 DALE STREET #C-13 STREET ADDRESS
omy-s-2¢ | FORT MYERS FL 33916 CITY-ST-2P
TILE O Datete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o3 238330




