FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 2. Secrelary of State
1996 - DIVISION OF CORPORATIONS
DOCUMENT # 759968 (1)
1. Corporation Name
H.O.P.E. OF LEE COUNTY, INC.
Principal Place of Busness Mailing Address ”III" |||I‘|m| |m| |I”| |"I’ II‘"I"“"H |’I“ I||||||||’ I‘IH |||’
9470 HEALTHPARK CIR. 9470 HEALTHPARK CIR.
FT MYERS FL 33908 FT MYERS FL 33908
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
09/11/1981
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
[21] 26] 59-2128697 Not Appiicable
Suite, Apl. 4, lc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Aaditional
[22] [27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—2_3—! Et_ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 8. 199.032,
;I EI EI 3_0] Florida Statutes O ves Ono
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BECKW'TH, SAMIRA K. 82| Strest Acldress (P.O. Box Number is Not Acceptable)
17080 HARBOUR POINTE DR #815
FT. MYERS FL 33908 8
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such ¢han
familiar with, and accent the obligations of, Section 6§17.0503,

SIGNATURE

11, Pursuant 1o the provisions of Sections &617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

Sigaature, typad nripri?wgniné?;ékcl registared agent and tita | applcable.

NOTE. Roghstoreel Agenl Eignatr Fenird when rainslatng] DATE
12, OFFIGEAS AND DIREGTORS 13. ADDITONS/GHANGES 10 OF FIGE RS AND DIRECTORS IN 12
TiLE P [JDELETE 11 TIILE D MChange [ Addition
NANE BECKWITH, SAMIRA 12 NAME Poros, Lov
smeer aoress | 17080 HARBOUR POINTE DR vastaeer aconess | ) bmiM 2 Panyner PawCoury
CTy-S1- 2P FT. MYERS FL 14omy-sT-2r | Py ers, FL B3901
THILE D RADELETE 21 THLE vD [Achange [ Addition
MAME BACHMANN, BRAD 22 NAME Giles, Tom
streevaocress | 625 BEACHWALK CIR., G-201 23sTReETaDORESs | BEDZ SE VIvh PL
CiTv-g1-7I NAPLES FL 240mv-s1¢ | Cappoe Coral, FL
TITLE VCD [JDELETE 31TILE SD OChange  §2’Addition
NAME PONTIUS, LOU 32 NAME Reevey, Mim Sv, M b
sweeaooress | 16742 PANTHER PAW COURT 33 STREET ADCAESS | B IRV Broadway
CITY-5T-2P FT. MYERS FL 3390t 1onv-s-2¢ | Py Muers . FL 2300
THLF CcD [JDELETE 41TILE ’ N DOchange [ Addition
HAME SCHROOP, RUSSELL 4 2NAME
staeer aooeess | 1304 LYNWOOD AVE 4.3 STREET ADDRESS
CiTY-§1-2P FT. MYERS FL 44 CITY-5T-2P
e [3)) C_IDELETE 51TITLE Dichange [ Aadition
HAME GILES, TOM 5.2 NAME
steee: aooress | 3532 SE 17TH PL 5 3 STREET ADDRESS
CHY-S1-2IF CAPE CORAL FL 5400TY-5T- 7P
TITLE T [CJofLETE 617TIMLE [Change [ Addition
HAME HUMPHREY, JIM 62 NAMIE
siritiaooress {3486 AVACADO DR 63 STREET ADDRESS
C11Y-5T- 2P FT. MYERS FL £.4C/TY-ST-2IP

SIGNATURE: S @i

-

- .

14. t do hereby certify that the information supphed with this filing is voluntarily furnished and does nat guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same i
oath; that | am an officer or director of the corporation or the receiver or trusten empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

legal effect as if made under

2.9-9,  9Y. Y£1-0 5

'SIGNATURE AND TYFPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

L, AT e

Duta Daytime Pnone ¥

CR2EQ37 (12/95)




