SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
PIVISION OF CORPORATIONS

DOCUMENT # 733309

1. Cofporation Name

HOPE PROJECT OF DESOTO COUNTY, INC.

©)

Principal Plac

23 NORTH POLK AVENUE
RQ-PRAVER-TEN)=
ARCADIA FL 33621

a of Business Mailing Address

23 NORTH POLK AVENUE
PO-DRAWER-tERy
ARCADIA FL 33821

FILED
Sep 19 1997 8:00am
Secretary of State

LR D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifieg | 8a. Dale of Last Report
07/16/1976 06/10/1896
1128 N. (oA OVE. [l 23 M. Posx AvE, | stbasr oo
~ Sulte, Apt. #, elc. - Suite, Apl. #, eic. 5. Corliicato of Staius Desied [ si;zsnfﬂ'i?“'
Bl ARCADIA | KL, m) C}"ﬁ”‘é@komv, L. " st o Contion. et
Zip i

cjion 617,

“Counlry Zi Country 8. This corporation owss or has paid the current year Intangible
24 ?5] u 54 ;l ém e a aJA Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
' 81| Name
FULLER, DOUGLAS, G B3| Streel Address (P.0. Box Number is Not Acceptable)
215 N HERNANDO AVE
ARCADIA FL 33821 63
84| City 85| Zip Code
A FL l

8, Florida Statutes, 1he above-named corporation submits this statement for the purpase of changing its registerad
Sifch change was authorized by the corporation's board of directars. | hereby accept the appolniment as registered

E:w:icxrida Statutes.

istered agent ari e it applicablo

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

| am an officer or director of

appears in Blgz(oraloc 3¥ changed, or an

Qe D

SNIARIAYYIS

oorporation or t

attachment with fan address.

—CMIRETS

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP ] peLERE 11 TILE [J Change [T Addition |
NAME FULLER, DOUGLAS 12 NAME

steeer aponess [ 298 N HERNANDO AVE. 1.3 STREET ADDRESS %
CTY-57- 2P ARCADIA, FL 00000 14 CITY-ST-7P [
TILE DVP T DecETE 21 TMeE X Change [ Addition |©
NAME KAMBERG, JOHN 22NAME

sweeraporess | RT 1 BOX 477(HOG BAY RD) 23srreet a00Ress | R BB6 P166Y BAcu. Ro3D

CY-ST-2¢ ARCADIA, FL 00000 2.4 0ITY-ST- 2P

TMLE D B oeere 317MLE / Rﬁ?&‘fdﬂ- [T change [P Additian
NAME BONAGUA, MILDRED 32HAME oA SmiTH

staeer aopeess | HWY C-881(1ST BUNKER RD) 3.3 STREET ADDRESS ﬂ% S OBIRP ST

oY -5T- 2P ARCADIA, FL 00000 3.4.CITY-ST- 2P %ﬂ#ﬁjﬂ' , Pl 3 ¥ b [

TMLE DS [ pecere $1TITLE v T Change [ Acdition
HAME QUAVE, CHARLES R. 4.2 NAME

streeTapokess | 828 W HICKORY ST. 4.3 STREET ADDRESS

CATY- ST-2¢ ARCADIA FL 4.4 0ITY-5T-2IP ‘

TME ] DELETE 51 TWTLE [J change [T Addition
HAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-§1-2P

TITLE ] DELETE 61 T1LE [ change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST: 2P LR 6.4 CITY- ST-2IP

14, .| do hereby certify that the Inforrpation supplied with this fiting doas not qualify for the exemption slated In Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicated on this repart of sugplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that
e receivar or trustg8yempowered 1o executs this report as requirad by Chapter 617, Florida Statutes; and that my hame




