FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 22, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N21210 <EIRs 03-22-2004 90046 035 ****6] 25
1. Entity Narme
SOQURCE OF LIGHT AND HOPE DEVELOPMENT
CENTER, INC.
Ptincipal Piace of Business Mailing Address .
3901 DR MLK JR BLVD P 0 BOX 1892 U
FTMYERS, FL 33916  US FTMYERS, FL 33902 US
2. Principal Place of Business 3. Mailing Address | Ill]lm ||' um Iml Im‘ ul]l lll{ 'Ii“ m ﬂlﬂ Iﬂﬂ m mml! Il mi

Suite, Apt. #, elc. Suite, Apt. #, atc. 01062004 Chg‘NP CR2E037 (10/03)

Cily & State City & State 4. FE| Number Applied For

65-0013240 ot Applicabla
Zip Country Zip Country 5. Caertilicate of Status Desired (| ?g‘:?qmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
SAPP, RICHARD A.
3275 SQUTH STREET Street Address (P.Q. Box Number is Not Accapiable)
FT. MYERS, FL 33916-5719
City FL | Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. I am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Signature, typed or prirted name of registered agent and tile if apphicebia. (NOTE: Registaradt Agent Signature required when reinstaiing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Bs Make check payable t0
Due by May 1, 2004 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS | &8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 betete TITLE E ) ) Mchange K] Addition
NAME YOUNG, MATTIE NAME 1bbons, John
STREET ADDRESS | 15140 LOCKWOOD STREET smeEraooress | 33712 West 14th St.
owv-si-2f | FT. MYERS, FL 33916 - §7-2P lehigh Acres, FI 33934
g D [ Osiete e ” ClCrnge [ Addilon
NAME BROWN, TERESA NAME
SIREET ADDRESS | 1507 BROOKHILL DR STREET ADDRESS
Cy-5T-2P FT. MYERS, FL 33916 Ciy-S1-ap
TME TD O pelte TRE [JCrange [ Additian
NAME ATKINS, BARBARA NAME "
STREET ADDRAESS | 1535 LIVE OAK DRIVE STREET ADORESS
CITY-ST-1P FT. MYERS, FL CITY-ST-2P
TILE VP [ Dpeiste TME Ol Change [ Addition
RAME SHOEMAKER, VERONICA S. NAME
STREET ADDRESS | 3610 DR. MARTIN LUTHER KING JR BLVD SEREET ADDRESS
CITY-51-2P FORT MYERS, FL 33916 CrTy-S1-2P
THLE D [ Derete TITiE [ Ctange {7 Addition
NAME COCHRAN, JAMES D NAME
STREET ADDRESS | 6474 ROYAL WOOD DR ‘STREET ADDRESS
Cciry-S1-2p FORT MYERS, FL 33908 CIFY-ST-2IP
THLE 8 ] Datete TME DIchange  [J Addiion
NAME COOK, BARBARA HAME
STREETADDAESS | 1525 HIGH STREET STREET ADDRESS
CAY-ST-2p FORT MYERS, FL 33916 CiTY-ST-21F

12. | hereby cartify that the information supplied with this fg::rg does not quality for the exemnplion stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
d

indicated on this report or supplemental report is true and accurate and that my signatura shall have ihe same legal effect as if made under oath; that | am an officer or director
O’L the ggrporabon or nﬂawe receiver or trustee empowers ex is report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiac I '“W

SIGNATURE: Veronica S. Shoemaker, Vice President 03/18/04 239-334-3739

SHONATURE AND TYPED OR PRINTED NAME OF SIONDIG OFFICER DR DIRECTOR Date Daytime Phone #




