FILED
2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT - - - "~ Secretary of State

DOCUMENT # N0O6000009177 04-18-2007 90150 036 ****61 25
1. Entity Name
HOPE LANGUAGE ACADEMY OF LEE, INC.
Principal Piace of Businass Marling Address
2709 SWAMP CABBAGE COURT 6915 SW 57 AVE.
SUITE 100 SUITE 208
FT. MYERS, FL 33901 US CORAL GABLES, FL 33143  US
e NCEAR MR AMORREID
Sune, Apl, #. etc. Sute, Apl. #, etc. 03312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number I LAppliea For
i Not Applicable
Zie Country Zn Courtry 5. Certticate of Siatus Desred [ ?:zfq ":‘i"r:‘;"maf
8. Name and Address of Current Rﬁlllond Agent 7. Name and Address of Naw Registared Agent
Name
BOWER, TIiM
6915 SW 57 AVE, Street Adaress (P.Q. Box Number is Not Acceptable)
SUITE 208
CORAL GABLES, FL 33143
City FL ] 2ip Code

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanra, ypea o prmed name ol rgetened gent nnd Une 1| appicabie {HOTE. Angmined Agent sagrathr e Ftareg when NonmLanng) DATE
" Filing Foe is $61.25 " [T 4. Election Campalgn Financing $5.00 mayBe | Mako cheok peyiblets ™ |
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
iLE P O Delete TIHE [0 Crange 7 Addition
NAME O'BRIEN, MARK HAME
STREET ADDRESS | 2709 SWAMP CABBAGE COURT SUITE 100 SIREET ADOMESS
Luy-st.2p FT. MYERS, FL 33901 CrY-S1-2F
e vP O Delere e I Change [ Agdition
NAME SWANSON, KATHLEEN NAME ’
STAEET ADDAESS | 4433 MARCHMONT BOULEVARD STREET ADDRESS
CY-S1-2P LAND O LAKES, FL 34638 Qry-si-ap
e vpP O Deteze TITLE O Change [ Additron
NAML LOPEZ, JUAN § wame B
STREET ADDRESS | 213 N. LINCOLN AVE. STREET ADDRESS
Cay-sI-2P TAMPA, FL 33609 cry-st-p
TITLE [ cetee TME [Cicrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI1-2IP CHY-S1.2IP
WILE 1 Delete HILE [ Change [ Addition
NAME HAME
STATED AUDRESS SIREET ADDRESS
CITY-S1-2F GITY-51- 2P
TIIE O pelete HHE [JChange [ Aderiien
RAME NAME
SIREE! ACURESS STREET ADDRESS
CIFY-53-2P CITY-S1- 2P

12. | hareDy cerhity that the information supplied with this filing does not qualify lor the exemptions cenfained in Chapter 119, Florida Statutes. | funther certily Ihat the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; thal 1 am an oflicer or director
of the corporanon or the receiver or trustee empowerad to execule this repart as required by Chanter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with all athetAke empowared.
!
SIGNATURE: QQ/HJ?@-\ Mack £'Brien  3l3iJot- 305 4y g5 |

m‘iq.ms antrHAED OR WD NGK OF SIGNING OFFICER DR DIRECTOR Date Uyime Phong «



