FILE NOW: FILING FEE IS $61.25

f NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005811 (4)

1. Corporation Name

HOPE FOR THE CITY (FLORIDA). INC.

s O O

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

% WILLIAM A. BOYLES. ESO % WILLIAM A BOYLES. ESO
P.O. BOX 2068 P.O. BOX 3068
ORLANDO FL 32802 ORLANDO FL. 32002 3. Date Incorporated or Qualified 3a. Date of Last Heport
11/28/1954 02/15/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21] 12995 NE 7th Avenue 26| 12995 NE 7th Avenue £0-3084296 I ——
Suite, Apt. #, elc. Sute, Apl. #, elc. 5. Certificate of Status Desired -4} $8-75 Adc!ilional
;ﬂ -El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E Miami, Florida 23| Miami, Florida Trust Fund Contribution O Added to Fees
Zip Country Z1p CDUﬂlasn 8. This corporatian has liability for intangible tex under s. 199.032,
24] 33161 25| USA 2¢] 33161 30 Florida Statutes [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Raeglstered Agent
81| Name
BOYIES, WIU.IAM A B2 Streot Address (P.O. Box Number is Not Acceptable}
201 EAST PINE ST.
SUITE 1200 &
ORLANDO FL 32801 8a] Cty FL 85| Zip Code

11. Pursuant to the provisions of Sections 61 7 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing ils registered office
of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

SIGNATURE e e e e e e e o e e e
Signature, byyed Gr ptted rane ol registerod agent and tire 1 agpls atide EOTE Fugrsbned Agent sgiiatures reduired when canstarng NATE I’I'T

12. OFFICERS AND DIRECTORS 13. DD TOMG CHANGES 10 OF HCEHS AND DIRECTORS 1N 12 @

TILE DT [IDELETE 1HTILE DP [Change X7 Addition E,S

NAME ALLISON, DAN 12 NAME McCormick, Todd D. 5

STAEET ADDRESS 7630 NW. 11TH PLACE Lasicer aooRess | 15220 Dunbarton Place g

CITY-ST- 2P PLANTAYION FL 14CITY-51-2P Miami Lakes, Florida 33016 &

TITLE D [C1OELETE 21TILE D ] Changs Adition | O

NAME ALLISON, MARY 27 NAME McCormick, Patricia E.

siegeTanoress | 7630 N.W. 11TH PLACE 235%EcT ABORESS | 15220 Dunbarton Place

CATY-ST-2P PLANTATION FL 33322 2acvsr7e | Miami Lakes, ¥Florida 33016

TITLE D CIDELETE 31 THILE [JCnange  [] Addition

NAME DEAM, DOUG 37 NAME

STREET ADDRESS §35 PALERMO AVE 33 STAEET ADDRESS

CiTY-ST-2P CORAL GABLES FL 33134 34 CINV-§1-21

TILE D CIDELETE 41 TIILE [Johange [ Additon

NAME DEAM, ANN 4 2 NAME

STREET ACDRESS 535 PALERMO AVE 4.3 STREET ADORESS

CITY-ST-2IP CORAL GABLES FL 33134 44 CTY-S1-2P

TITLE Ds [CIDELETE 51 TIILE CcChaage  [C] Addition

NAME RHEINBOLT, RICHARD 52 NAME

sieeraooness | 4045 VILLAGE DR., #C 53 STREET ADDRESS

CiTY-ST-TP DELRAY BEACH FL 540ITY-ST-7IP

TITLE D [1DELEIE 51 TINE [change [ Acdition

NAME RHEINBOLT, KAREN 62 NAME

STREET ADDRESS 4045 VILLAGE DR., #C 63 STREET ADDRESS

GITY-51-21P DELRAY BEACH FL 33445 £4 CITY-ST- 2P

14. | do hareby certify that the information supplied with this filing is volontariy furnished and does not qualify for the axemnption stated in Section 119.07(3)k), Florida Statutes. | further

cortify that the information indicated on this annual report or supplementai annual report is true and accurate and that my signalure snall have the same legal effect as it made under

cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 1f changed. or on an attachment with an address

SIGNATURE: /g %cg@wzg/ _______  Syve (3050872-20%

SIGNATURE AND TYFED DR PHINTED NAME OF SXGNING OFFICER OF DIRECTOR B T Dan Dyt Praey

& D. McCormick, President ‘\




