FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N93000001728

1. Corporation Name

THE JANICE SARAH HOPE FOUNDATION, INC.

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90045 040 ****61 .25

Principal Place of Business Mailing Address
8111 BAY COLONY DR.. #501 8111 BAY COLONY DR.. #501 .
NAPLES FL 34108 NAPLES FL 34108 '
us us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 04/19/1993
Suite, Apt. #, sic. Suite, Apt. #, etc. 4. FEI Number Applied For
22} 27] 650441315 Not Applicable
i It (23 {_ - ) - - T - - - ey
City & State City & State 5. Certifcate of Status Desired O $8.75 Adqnmnal
23 m Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may 8e
;\ [El E Bo—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOPE, JANICE SARAH 82| Street Address (P.Q. Box Number is Not Accaeplable)
8111 BAY COLONY DR., #501 .
NAPLES FL 34108 83
84| City FL 85! Zip Code

T1. Pursuant to the provisicgs of Sections 617.0502 and 617.1508, Florida Statutes, 4

ith, and-accept the oblig 7.05

At

above-named corporation submits this statement for the purpose of changing its registered
, or both, in the Staf.of Florida. Such nge uthérized by the corporation’s board of directors. | hereby accept the appointment as registered
ns of, Sectiory6 Oga-Fjri a Statutes.

52.[.1*{[°I7

SIGNATURE P

Signalys€, pfiped or printed name of registared pant ard tie 4 appHcable. NOTE: Reg u{yha Agent signature requirad when reinsiating} DATE
12, / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE %/ O] DELETE 11 TILE TiChange [ Addion
NAME OPE, JANICE SARAH 12 NAME
streetsooress| 8111 BAY COLONY DR., #501 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 14 CITY-ST-ZP
TME D [ DELETE 21TIMLE [JChange [ Addition
NAME SHERMAN, MORRIS M 22 NAME
sweeraooress| 150 S. 5TH ST., STE. 2300 23 STREETADDRESS
orv.stze__ | MINNEAPOUS MN 55402 24CITY-ST-76 )
THLE D [ DELETE 21 TME [JChange [ Addition
NAME BROWN, JUDITH 32 NAME
sreeTAnoRess| 8400 NORMANDALE LAKE BLVD., STE. 1700 B 23 STREET ADDRESS
CITY-ST-ZP BLOOMINGTON MN 55437 34.CITY-ST-2ZIP
TME [] DELETE 41TTLE CJcChange [ Addiion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2IP
TImLE [ DELETE 5.1 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CiTY-57-2F
TITLE [J DELETE 81TALE [“Ichange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CTY-ST-2IP, . 64 CTY-ST-2P

14| heraby cerify that the information supplied with this filing does not qualify for tha exemption stated in Ssction 119.07(3)(j), Florida Statutes. | furt

] her 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 made under oath; that | am an

, officer 6fdirectorof the corparation or the recaiver or frustee empowered to execute thiseport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapg®d, #r on an attachmenjyith an address allatEr e ampowered.

SIGNATURE:

vl

qy(-57a-5UY

:

CR2EQ37 (11/38)

Daytima Prane #



