FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION : %; Sandra B Morham
ANNUAL. REPORT !

. :‘ . w5 Secrelary of State .
1996 5 I O\( / _6 _Divi F(E:_{)F{,FQRATION()

DOCUMENT # N94000005901 (3)

1. Corporation Narne
Mailing Acdress | “l“m I’l m“ ||||’ |||" I|I” II”I ||H‘ I|m I"Il “HI ||m “|| ||||

THE HOPE FOUNDATION, INC.

Principa! Place of Business

1201 CAPE CORAL PARKWAY 1201 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 3394
3. Date Incorporated or Qualified 3a. Date of Last Reporl
1210171994 06/05/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26| 650534028 Nat Applicable
Suite, Apt. 4, eto __, Sulte, AL 4 el 5. Certificate of Status Desired O $8.75 Add_lllonal
E‘ 2TL Fea Requirad
City & State __ City 8 State 6. Election Campaign Financing 0 $5.00 May Bo
El 28] Trust Fund Contribution Added to Fees
Zip Country __Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
24] 2_5| 20 [30] Floriga Statutes [d Yes [InNo
9. Name and Address of Current Rapgistered Agent 10. Name and Address of New Reglistered Agent
81| Narne
ESKlN; HAROLD S 82| Street Address {P.O. Box Number is Not Acceptable)
1201 CAPE CORAL PARKWAY
CAPE CORAL FL 33804 82
84| City FL [85| Zip Code

11, Pursuant to the pravdsions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 817,0503, Horida Statutes.

SIGNATURE L R e

Signature, typed or prntex] name ol registerad age: &G title o apl.catile MO+ Registered Agent sipnatura required when rainstating DATE
12, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE D [CIOELETE 11TILE [JChange [ Addition
NAME ESKIN, HAROLD § . 12 HAME
smeeranoness | 1201 CAPE CORAL PARKWAY 1.3 STAEET ADDRESS
CITY-§T- 2P CAPE CORAL FL 33904 X‘b 14CITY-51- 2P "
TITLE D ELETE 21 TILE hange Addition
NAME HNORTONONI 22 HAME jm“ P. 505(‘&#\ ‘A’ aﬁ&
STREET ADDRESS 10%*&?%&‘3%—%400 73 STREEY ADDRESS 1008 DEL RRA bo EL_V' b ¥ 3vo
CiTY-ST- 2P ~CARG-CORAL-FL-33990 l 2 4CTY-57-2P COPL Cor 2 FL 33%5
TITLE ELETE 31TIRE . » Change Addition
NAME ‘-&!HBNER;-ERANK > 32 NAME RRMC{, kn‘ g"' ‘ -D. . A
staeer ao0kess | 7RO-MARLYN-RD— 33 STREET ADDRESS ‘-::ggb'ﬂgf' ood UJG-Z’ 5290
CHTY-ST-21P FORT-MYERGF--99901— 34.CITY-57-2P .
TTLE D [JDELETE 41 TITLE #r '!_’ T [Tchange [ Addition
NAME RIGBY, PATTI 4.2 NAME
streeT aoress | 2654 SHRIVER 43 STREET ADDRESS
CITY- - 2P FORT MYERS FL 33801 44LITY-ST-2P
TIMLE D [ IDELETE 6.1 THTLE [OChange ] Addition
NAME BOWMAN, TEDDI 5.2 NAME
et anoess | 9153 SHADDOCK RD. EAST 55 STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33912 54 0TY-ST-7P
TITLE b [CIDELETE 61 TITLE thange [ J Addition
NAME ABELL, ANGELA 62 NAME
streeTapoRess | 12470 WOODTIMBER LANE 6.3 STREET ADDRESS
CITY-5T- 2P FORT MYERS FL 33913 64 CITY-ST-7IP

i4. [ do heraby certify that the information suppliod with lHs filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atyﬁvﬂh an address.
ey e . P

SIGNATURE: s i/ U Al Ise () s99-5a8y
_MNATUHmD TYPE: !’HINTE-D MNAME OF SIGNING FICER OR PMRECTOR Date faytime Prong #

o - . o mh . Y )

CR2E037 (12/95)




