SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moartham
ANNUAL REPORT Secretary okStata . e
1996 DIVISION OF CORPORATIONS

DOCUMENT #  N94000006126 (6)

1. Corporation Name

HOPE HOUSE, INC.

— T

ﬁméggm,n LG ok " ~07/24/95--01006--008
% E. 59 St X8 k215 8. E. 59 St. ¥H*61. 25

;Qanala, PL 31'”‘80 Ocala,. FL 3'4480 3. Date Iriczc;i)g}a{acligzr Quafified | 3a. Datﬁﬁ;}?ﬁsgt
2. Principal Place of Business 2a. MailmﬁAddres; 4. FEI Numne: Applied For
—271 ""21 5 S [] E . 59 St L m 21 5 S . E . 59 St 59-3306&50 Not Applicable
P Suite. Apt. 4, etc. po Suite, Apt #, et ' 5. Certificate of Status Desired I:I s&-j;i:ﬁﬂ:zzﬂﬂ'
Cit tale Cit t &. Flection Campaign Financing $5.00 May Be
?Gpcﬁ a ” FL ;I ﬁégia ’ FL ‘ Trust Fund Contribution D Added to Fees
Zjhuao COU"tjs Zip 3“480 Counlry us 8. Tnis corporation has liability for intangible tax under s. 198 032,
24 25 |26] 30 Fiorida Statules [Jves Rno
9. Name and Address of Current Registered Agent 10. Hame and Address of New Regisiered Agent
81] Name H
0lly Moom
- FOSTER' NANCY J e . B2| Strest Addre '), oyx umbgr is NaL Accent ble)
8026 SE 126TH PLACE C LN R
- BELLEVIEW FL 34420 - 83
* City 85| 2
Ocala, PFL FL |*| 680

84
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narpd corporgfion submits this statement for the purpose of changing its registered
affice or regislered agent, or both, in the State of Flarida Such change was autharized by th, corporationjmard of directors. | hereby accept the appaintment as registered
i tatutgs.

agent. | am familiar with, and accept the obhgations of, Section 617 503, Frarid
sianature ____Holly Moony. President Y (O lo =26 - 9,9
DATE

Sigrature, typed or printed name of regstered agent and titie if applicable (MNOTE Hagﬁ:ed'ﬂnaﬂl’annarure rewad [ vswnslarlﬁg]
12. OFFICERS AND DIRECTORS 13. " ADDITICNS/CHANGES 10 OF FICERS AND DIREGTORS N 12 %)
THE P T DELETE LITILE P &l change T addition g’
RAME FOSTER, NANCY 12 NAME Holly Moon- ~
STREET ADDRESS 8026 SE 126TH PLACE 1asmeetaooress | 4216 8 o E,. 59 St %
CY-S1- 2P BELLEVIEW FL 14CITY-5T- 2P Ocala, FL 34480 &
WILE s XX ceLere 21T [3 XX change [ ] Addiiion |
NAME FOSTER, LYNN 22 NAME Sara Hines . :
sweeraconess | 8014 SE 1268TH PLACE ZESTRECTADORCSS | 80) - Fairwayw Lane
Liry-sr-zip BELLEVIEW FL 2 4CIY-ST-ZP Ocala« ~PL, 34 3
TiTLE T 2 DEcErE LTI ; ’ g e XX Change || Addion
NAME EASTMAN, KATE 32 NAME Robert Wright
STREET ADDRESS 3304 SE 34TH CIRCLE 33 SIMEET ADORESS | 8 568 § < W, 108 P1
CITY-S1-2P OCALA FL aacny-siae | An 1
LE D XX celLeTe AITIMLE D = ke J Change  T_T Asdition
HAME HOLDEN, MARGART 4 2HAME Howard Moon
STREET ADDRESS 60998 GANTON RD. 4asTREETADORESS | 4215 SE 50 St
CiTY-ST-21P OCALA FL 44 CITY-5T-2P Qcala. FI 214480
TITE D XX DELETE 51TIMLE D " ke Change T T Acdition
NAME ROBERTS, MARRIETTA 52 NAME Arthur Rushlow
STREET ADDRESS 11680 SW 89TH TERRACE sasmeeTaboress | 627 NE 45 Ct
CITY-51-2P OCALA FL S40ITY-ST-7P Ocala, Fl 34470
e ) 2] DELETE 61TNLE D B Crange [ Additon
NAME ADAMS, MARGARET §.2 NAME Jean Kenyon I, b
STREET ADDRESS 8585 SW 93RD PLACE ¢3sIREETADORESS | 2020 NE 79 Place 7/@ i

-§1- OCALA FL §4CIY-51-ZP 9 /|

14. | do hereby certify that the infarmation supplied with this filing is valuntarily furnished and does not qualify far the exemption stated in Section 119 07{3){k), Flonida Statuli/ -

turther certity that 1he information indicated on this annual report or supplemental annual repart is true and accurale and thal my signalure shall have the same legal effgdtas if
made under oath; that | am an officer opfirector of the corparation or the raceiver or trustee empawered 1o exacute this report as required by Chapler 817, Florida Statulgh: and
that my narme appears in Blogk 12 or Flock 13 if changes, or pg an attachment with an address.

?

SIGNATURE: SN Lo2do- Tl 352 351 1392

mﬁwﬂwﬂrf §n %ﬁa nrnlu.r: orﬁozn‘uueo griuane 0;1 D%Ecm Date Daytime Prione #




