FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION LR 32 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 P DIVISION OF CORPORATIONS
DOCUMENT # N93000001728 (5)

FILED
Feb 03 1998 8:00am
Secretary of State

THE JANICE SARAH HOPE FOUNDATION, INC.

i

Principal Place of Business

8111 BAY COLONY DR.. #501

Mailing Address
8111 BAY GOLONY DR.. £501

IR

3. Date Incorporated or Qualified

NAPLES FL 34108 NAPLES FL 34108
us us 04/19/1993 S
4. FEl Number Applied Far
650441315 Not Applicable
2. Principal Place of Business Za. Mailing Address -
rincip ue! s §. Certificate of Status Desired O $8.75 Addiional
El E;I . __ Fee Required
Suite, Apt. #, ete. Sulte, Apt. #, ete. 6. Election Campalgn Financing $5.00 May Be
El ;] Trust Fund Cornitribution __Added to Fees
City & State City & State 7. ls this nonprofit carporation a homeownars association?
EI ;[ o Yes gNo
Zip Country Zp Country 8. This corporation owes or has pald the offrrent year Jnangible
E‘ E-I 2_9| E! Personal Property Tax due June 30. [ ves No
=

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81

Narme

HOPE, JANICE SARAH
8111 BAY COLONY DR., #501
NAPLES FL 34108

82| Street Address (P.Q. Box Number is Nat Acceptable)

83

84| Ciy

FL fas| Zip Cede

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation's board of directors. | hereby accept the appointrent as registerad

agent. | am familiar with, and accept the obiigatlons of, Secton 617.

bove-named carparation submits s siatement for The purpose of changing is registered

03, Florida Statutes.

DATE

Slgnature, typed o peintad name of registered agent and uts i applfcabla.- )

— (NOTE: Raglstered Agent signature required whon ralnstating)

14. | hereby ceﬂi{z that the information supplied with this filing does not qualify for t
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or dirgctor of the carppretian or the receiver or rustee smpowered to execute this report as required by Chapler 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 ifor on an attaechment wi
i

FY{-592~-59%F

Davtirid Phores # cume o mmer

indicated on

SIGNATURE:

th an add

i

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18—

TTLE D [ DELETE 11 TINLE [ Change [T Addition

NAME HOPE, JANICE SARAH 12 NAME

smeer aooress | 8111 BAY COLONY DR., #501 1.3 STREEY ADORESS

CITY-ST- 29 NAPLES FL ) 14 CITY-ST-21 )

TMLE D LI DeLere 21 TOLE [T cange ] Addition

NAME SHERMAN, MORRIS M 2.2 HAME

streer apoeess | 150 8. 5TH ST, STE. 2200 2.3 STREET ADDRESS

CITY-5T-2IP MINNEAPOLIS MN 55402 2. 4GITY-ST-2P L

TITLE D L] DELETE 31 TITLE CF Change [ addition

NAME BROWN, JUDITH 22 NAME

staeev acoress | 8400 NORMANDALE LAKE BLvD., STE. 1760 B 3.3 STHEET ADDRESS

CITY - 57-2if BLOOMINGTON MN 55437 3.4, CITY-ST-ZP o

TLE [ DELETE 41 TITLE ] Change [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7- 2P 44 CITY-ST-21P

THILE 1 DELETE 51 TILE [ ¥ Change ] Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-ST-2P

TIRE 1 DELETE 51 TIE [T Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Zip 64 CITY-ST-2iP _ s . -
he examption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the inforrnation

CR2ES7 (10/97)



