FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 73330 9)

1. Corporation Name

HOPE PROJECT OF DESOTO COUNTY, INC.

ARV ERTECMMBEFM

Principal Place of Business Mailing Addrass
23 NORTH POLK AVENUE 23 NORTH POLK AVENLE
PO DRAWER 1820 PO DRAWER 1820
ARCADIA FL 33821 ARCADIA FL 33821
3. Date Incorporated or Qualiied 3a. Date of Last Repon
07/16/1975 02/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appied For
21 |26 9417 Nat Applicable
ite, Apt. #, etc. Suite, Apl. #, etc iti
Suite, Ap sle e AR el 5. Cenificate of Status Desired [ $875 Add.lhunal
n —2;] Fee Hequired
City & Stata City & State B. Election Campaign Financing 0 $5_00 May Be
23] 28] Trust Fund Goniriution Added to Feas
Zip Country 2p | Country 8. This corporabion has habilty for intangible tax under s. 199.032,
23] |25) 29 30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| KName
FULLER’ mms' G 82 Strect Address (P.O. Box Number is Not Acceptable)
218 N HERNANDO AVE
ARCADIA FL 33821 83
84| City FL as| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above -named corparation submits this statement for the purpose of changing its registered affice
or ragistered agant, or bath, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiptment as registered agent. | am

farnihiar with ccept the B}?alo ! Sechor-}m ?r{)SOS. Florida Statutes, % ) H Q)
. ity Irlé al x:fl); Ayt and Bl o T ) - - ) -Dl\ . T T T

SIGNATURE I e e R
T ap i okl NOTE Facgritersd Agmil $iature fus ared wher poesstalig

CR2E037 {12/95)

12. OFFICEAS AND DIRECIORS - 13 ADDITIONS CHANGE S 10 OF FIGE RS AND DIREGTORS IN 12
TITLE D fiAbeLeTe 1LATILE [JChange [ Addition
NAME DODD, RICHARD L. 12 NAME

strert ooaess | 824 NORTH MANATEE AVENUE 13 SIREET ADIRESS

CITY-51- 29 ARCADIA, FL 00000 14C/TY-S1 7P

TLE DP (VDELETE 21 THLE [Cichange  [J Additan
NAME FULLER, DOUGLAS 22 NAME

sectaopress | 218 N HERNANDO AVE. 2 3STREFT ADZRESS

LITY-ST- 2P ARCADIA, FL 00000 2. 400Y-51- 2P

TILE VP [CIDELETE I1TITLE [JChange [ Additien
NAME KAMBERG, JOHN 32 NAME

srreer aooness | AT 1 BOX 477(HOG BAY RD) 33 STREET AODRESS

CITY-ST-2IP ARCADIA, FL 00000 34 CITY-ST-7P

TITLE D CIDELETE £ 1TILE [CYChange [ Additon
NAME BONAGUA, MILDRED 4 2 NAME

rmeer aopress | HWY C-661(1ST BUNKER RD) 4.3 STHEET ADCRESS

CiTY-ST-2P ARCADIA, FL 00000 44 0Ty -ST- 2P

THILE DS [ mpEGE 51TILE [Jcnange [ Addition
NAME QUAVE, CHARLES R. 52 NAME

srreer aconess | 628 W HICKORY ST. 53 SIREET ACIDRESS

CITY-ST-2IP Ancm FL 54CITY-51-7IP

TITLE [IDELETE 51TIILE [change [ Additian
NAME £2 NAME

STREET ADCAESS € 3 STREET ADORESS

CiTe-S1- 2 64 0ITY-S1- IIP

14, | oo hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.0713)(k). Forida Statutes. | further
certify that the information indicated on this annual report or supplermnental annual report is true anc accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carparation ar the receiver or trustee empawered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13if changed, or on an attac ith an address.
SIGNATURE: _ __ Y \a‘?i\qig,, | @4 .t)LFM ST6S
IGNING OFFICER OR DIRECTOR Dar Craytrie Prioneg #




