e |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 P
DOCUMENT # N48993 (2)

1. Corporation Name

HOPE ADOPTION AGENCY, INC.

O O

Principal Place of Business Maiting Address
1564 DIXIE WAY 1564 DIXIE WAY
MELBOURNE FL 32005 MELBOURNE F|. 32995
3. Date Incor{)orated or Qualified 3a. Date of Lasl Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3122766 “[Not Appiicable
I : . i L. #, elc. iti
Suite. Apt. 4. et Suite, Apt. #, etc 5. Cerlificata of Status Desired ] $8.75 Additonal
"2;] 27 Fee Required
City & State City & State 6. Election Campaign Financing | $5.00 May Be
;1 m Trust Fund Contribution Added to Fees
2ip Country Zip Coundry 8. This corporalion has liability for intangible tax under s. 199.032,
24 [25] 2] (30 Florida Statutes [(Jves [INo
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
Amso”! J. PATRICK 82| Strest Address (PO. Box Number is Not Acceptable}
830 S. HARBOR CITY BLWD.
SUITE 505 [
MELBOURNE FL 32901 | Ciy FL 85| Zip Coda

11. Pursuant to the provisions of Sections 617.05602 and 617 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signaturs_ fyped or printed nama ol regislered agenl and tifla it apiicable {NOTE- Registerea Agant signature requred when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 12 7Y
TIILE D L ] DecEre 11TILE D [ ] crange [ Addition g
NAME JVINDLE, PATRICIA BAIRD 12 HAME Bowii L. (,,),,,J‘,ug r~
STREET ADDRESS 1564 DIE WAY LISTREETADDRESS | /Yo e/ Doy 48 Ld A/ §
CITY-51. 2P MELBOURNE FL 14 CITY-S§T- 2P Al Ao ws Sy 3193 b
THLE ] [ JDELETE 21mne ” [ ] Change [ ] Addition |
NAME WINDLE, EDWARD W. JR. 22 NAME
STREET ADORESS 1564 DIXIE WAY 25 STREET ADDRESS
CITY-$T-2P MELBOURNE FL 2 4CITY-ST-2P
ME D Dpecere A1TTE Lchange T T Asation
NAME WOODRUFF, RUTH F. 3.2 NAME
STREET ADDRESS 1564 DIXIE WAY 33 STREET ADDRESS
LIFY-ST- 2P MELBOURNE FL 34.GITY-ST-7IP
TITLE 1] ;ﬁDELETE 41 TIME [T Change ] Addition
NAME BELTON, RICHARD 4.2 NAME
STREEY ADDRESS 1564 DIXIE WAY 44 STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 4ACITY-ST-21P
e [_JDELETE S1TILE SO0000 1904908 ee [ [ addition
NAME 52HAME -07/25/95~-01040--002
STREET ADORESS § 3 STREET ADDRESS $¥¥61, 25
CITY-ST- 2P 54 CITY-§T-2IF
TLE [_J oELeTe 61TTLE [T change, [_ ] Addition
NAME 52 NAME }9\[ ,{31
STAEET ADDRESS 63 STREET ADORESS /) B
CHY.Sr- 2 S400Y-ST-2P “ a
14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exernplion staled in Section 119.07{})ke ida Statutes |

further certify thal the informa
made under oath;, that (am
that my name appears -8

SIGNATURE:

d on this annual report ar supplemantal annual report is true and accurate and that my signature shall havg the same legal effect as if
wetar of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and
3 if changed, or on an attachment with an address

: oy /G Mop 2417

“Dale Daytime Prone #

an afficer or

EAIAIESINEN ALY -
=Y
OHIHATURE AND TYPED OR PRINTED NAME OF SIONWIG OFFICER OR DIRECTOR

D Y : ¥~ LY I B S S S S S N, P




