FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N21210

SOURCE OF LIGHT AND HOPE DEVELOPMENT CENTER, INC

Principal Place of Business

Mailing Address

FILED

Apr 21, 1999 8:00 am |

ecretary of State

04-21-1999 90081 034 ****61.25

2 [2s]

[0

6. Election Carnpaign Financing O
Trust Fund Contribution Added to Fees

3901 DR MLK JR BLVD P O BOX 1882 [
FT MYERS FL 33916 FT MYERS FL 33902
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 28] 06/18/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E' - ;1 T T 650013240 - “| " | Not Applicable
_I Cly & State City & State 5. Certifcate of Status Desired | $8'75 Add_itional
23 m Fee Required
Zip Country Zip - Country $5.00 May Be
24] 2]

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

SAPP, RICHARD A.
3275 SOUTH STREET
FT. MYERS FL 33916-5719

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

Skl "hoyy L

SIGNATURE _

11, Pursuant to the pr’ovisio’ns. of Sections 617.0502 and 6171508, Florid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in.the State of Florida. Such change was authorized by the corporation's board of directors. ] rlgreby agoegt‘ the appointment as rgzglslergd; I

agent. | am familiar with, and’accept the obligaticns of, Section 6170503, Florida Statutes. v o ... —===7752 =

Sigrature, typed or printed nama of registered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. . .+ -t OFFICERS AND DIRECTORS 13, ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . L [ DELETE 1ATINE Change [ Addition
NAME YOUNG, MATTIE 1.2NAME

seeTaooress| 15140 LOCKWOOD STREET 1.3 STREET ADDRESS

CITY-ST-ZP FT. MYERS FL 33916 1.4CITY-ST-ZIP

TME P ] DELETE 21 TIMLE [JChange [ Addition
NAME BROWN, TERESA 22NAME

street aooress| 1507 BROOKHILL DR 23 STREET ADDRESS
“cry-st-ze_~|-FT. MYERS FL-33916 . 2.4CITY-ST-ZP - .. .

TME 0 ] DELETE 34 TILE [Change [ Addition
NAME ATKINS, BARBARA 3.2 NAME

stmeeTopress| 1535 LIVE OAK DRIVE 33 STREET ADORESS

CITY-ST-ZP FT. MYERS FL 34.CITY-ST-2P

TME MD [ DELETE 41TME ClChange [ Addition
NAME SHOEMAKER, VERONICA S. 4.2 NAME

streeTaooress| MARTIN LUTHER KING JR BY 4.3 STREET ADDRESS

CITY-5T-21P FT. MYERS FL 44 CITY-5T- 2P

TME D L DELETE 54TITLE [JChange [ Addition
NAME CURRY, LUCEAL 5.2 NAME

sTReeTapDress| 2997 EDISON AVENUE 5.3 STREET ADDRESS

CITY-ST-2P F1. MYERS FL 54 CITY-ST-2PP

TME D [J DELETE 6.1TME [OChange [ Addition
NAME B80BO, ROBERT 62 NAME

sTReeT ADoRess| 6474 ROYAL WOOD DRIVE B.3 STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify

for the exemption stated in Section 119.07(3)(i}, Fiorida 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 legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to exsgute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgngegeor gn an

SIGNATURE:

ttachme ith), al

SIGNATURETR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

ddre: ith all#@ther

Gy -33#-3739

Cate Dayiime Frone #

CR2E037 (11/98).



