2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21210 R Apr 05,2001 8:00 am '

- Enthy Naro | ecretary of State
SOURCE OF LIGHT AND HOPE DEVELOPMENT CENTER, INC 04-05-2001 90083 010 ****6] .25
Principal Place of Business Mailing Address
3301 DR MLK JR BLVD P O BOX 1852 - -
FT MYERS FL 33916 FT MYERS FL 33902
us us
2. Principal Place of Business 3. Mailing Address “"mll |l| “I ‘ m III I " I ”m II Im' Ill“ I'I” ‘m
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0013240 Not Applicable
‘Z‘ié o ._Co:mt‘ryu - __,_,)_Zf.,.,__ ) Country A i 5 Cert.lfiiate of Status Desired d feg.gfqﬁggtfnél__m _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
i
SAPP, RICHARD A. Street Address (P.C. Box Number is Not Acceptable)
3275 SOUTH STREET
FT. MYERS FL 33916-5719 :
City FL Zip Code
8. The above named entity submits this statement for the pu-rpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TMLE D [ Delete TITLE Director O Change (] Adaition 3
NAME YOUNG, MATTIE | : NAME Cochran, James D. s
STReeT ADDRESS | 15140 LOCKWOOD STREET STREETADDRESS | 5474 Ro ya] llood Dr. §
crv-st-zp | FT, MYERS FL 33916 oSt | Ft. Myers, FL_33908 al
TITLE P O Detete TLE Director [{ Change [ Addiion | &
NAME BROWN, TERESA NAME Brown, Teresa
sTheer ooress | 1507 BROOKHILL DR smeersooness | 1507 Brookhill Dr. T
emestzF e | TFTCMYERS FL'33016 T cE T = Romv-ste | Pt Myers,“FEF339167 -
TLE ™ O Detete TTLE Director ™z ' [ Cange [ Additicn
NaME ATKINS, BARBARA : NAME Kennix, Roy
STREET ADORESS | 1535 LIVE OAK DRIVE STAEET ADDRESS 774 First St
CTY-§T-2p FT. MYERS FL CITY-$1-2IP E‘t . Myers. FL “23916
TE MD (1 Dekee J e Vice President [} Change (] Addition
NAME SHOEMAKER, VERONICA S. NAME Shoemaker, Veronica S.
ST A00ess | MARTIN LUTHER KING JR BV SWETAURESS | 3510 Dr. Martin Luther King Jr. Blvd.
CITY-5T-2IP FT. MYERS FL . CITY-ST-2IP Et. Myers, Fl 33916
TITLE P R Delete TIMLE - [] Change [ Addition
NAME CURRY, LUCEAL NAME
STREET ADDRESS | 2997 EDISON AVENUE STREET ADDRESS
om-sT-2P | FORT MYERS FL 33916 CTY-ST-2P
e ST | O Delete e President O Change [ Addition
NAMIE COOK, BARBARA ! S N : R :
! - { Gibbons;>John
STREET ADDRESS | 1525 HIGH STREE]] STREET ADDRESS 312 . 14th St
Gisrzf | FORT MYERS Fi 33916 ov-sm2* | [ehigh Acres, El 33936
12. | hereby certify that the Jnformalioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further gertify that the information
indicated on this repert or supplemental report is true and accurate god that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivad br trustee empowered,to execute report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag with an address, with li owered.
N Ll . A~ M r=as
SIGNATURE: \.{ B3 4"l BRI ﬂzéM/ 4900 Gysz3¢-3739
SIGMATURE AND TYPED OR PRINTED JAME $F SIGNING OFFICER OR DIRECTOR Date Davytime Phone #



