FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION y- AL
ANNUAL REPORT :

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Coerporation Nane

SOURCE OF LIGHT AND HOPE DEVELOPMENT GENTER, INC

O A

Principal Place of Business

3901 DR MLK JR BLVD
3275 SOUTH STREET

Mailing Address

P O BOX {892
3275 SOUTH STREET

FT MYERS FL 33916 FT MYERS FL 33902

us us 3. Date Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
'2—1| 26 65"&)13240 Not Applicable

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

$8.75 Additional

5. Cartificate of Status Desired
22 ;| art @ g t Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

24] [25] |29] Florida Statutes O ves JNo

9. Name and Address of Current Reglstered Agent 14. Name and Address ol New Registered Agent
81| Name
SAPP' RICHARD A B2| Street Addiess 2.0, Box Number is Not Acceptable)
3275 SOUTH STREET
FT. MYERS FL 33916-5719 83
84| City FL |as] Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Siatules, the above named corporation submits this statement far the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L . ] . - L _
Signature. typed o prtad nane of reg stered agent and tt e § appl Gt INOTE Pegsierad AGant signature vedned when rnstabng! DATE &

12. OFFICERS AND DIRECTORS 13, ANDVIONS/CHANGIS 10 OFFICE RS AND DRECTORS 1N 15 o

TITLE PD [CJDELETE 11TTLE [JChangs [ Addition g

NAME YOUNG, MATTIE 12 NAME 5

simeer aooress | 15140 LOCKWOOD STREET 1.3 STREET ADDRESS b

CITY-§1-21p FT. MYERS FL 1A OTY-ST 2 &

TITLE SDh [JDELETE 21 TITLE CdcChange  [] Addition |

NAME EDWARDS, ANNIE RUTH 22 NAME

sreer aooress | 2147 DAVIS STREET 23 STREET ADDRESS

CITY-ST-21P FT. MYERS FL 2 4Ly -5T-2P

TITLE TD [JOELETE A1TIILE [JChange ] Addition

NAME ATKINS, BARBARA 32 NAME

steeerappress | 19535 LIVE DAK DRIVE 33 STREET ALDRESS

CiTY-ST-2p FT. MYERS FL 34.Cy¥-87-7P

TLE MD CIDELETE 41TMLE OJchange [ Addition

HAME SHOEMAKER, VERONICA S. 4 2 NAME

staeeT aooress | MARTIN LUTHER KING JR BY 3 STREET ADDRESS

CITY-51-21P FT. MYERS FL 24 0ITY-S1- 2P

TIILE D CIDELETE 51 TITLE [COcChange [ Addition

NAME CURRY, LUCEAL 5.2 NAME

sireeranoress | 2997 EDISON AVENUE 53 STREET ADORESS

CITY-ST-2IP FT. MYEHS FL 5.4 CITY-ST1-21P

TITLE D [ JOELETE 6110TLE [Jchange  [_] Addition

NAME BOBO, ROBERT 5.2 NAME

siaeer appress | 6474 ROYAL WOOD DRIVE 63 STREET ALORESS

CTY-57.2P FT. MYERS FL §4CITY-57. 2P

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated cn this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to 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.

SIGNATURE: 422%%{ INTED ﬁﬁi%:%%%‘amrﬁ%}:j o

03/07/96

Dats

(941) 334-3739

Daytirie Phene #




