Secretary o

1996 s

»~ ~ - FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
-CORPORATlON ‘3. Sandra B. Mortharr
"TANNUAL REPORT

f State

DIVISION OF CORPOIRATIONS
.

DOCUMENT # N95000004739 (7)

1. Corporation Name

HOPE OF AMERICA, INC.

Principal Place of Business Mailing Addross

1801 NORTH 18T STREET. 2806
JACKSONVILLE BEACH FL 32250

1901 NORTH 15T STREET.

#8085

JACKSONVILLE BEACH FL 32250

PR T

3. Date Incorporated or Quaiified 3a. Date of Las! Report

10/06/1995 N&

2. Principal Place of Business 2a. Maling Address 4. FEI Numier . Appled For
21 (26] \'32? - A3 45 ¢ Not Applicabic

Suite, Apt_ ¥, etc

22| 27]

Suite, Apt. #, etc

5. Certficate of Status Desired V $8.75 agaiional

Fee Required

City & State __ Caty & Stare 6. Election Campaign Financing $5.00 May Be
?ﬂ 28| Trust Fund Contribution O Added to Faes
N Zip Cauntry Zin Country 8. This corporation has liability for intangible tax under s. 199.032,

24 [25] 28] [30] Florida Statutes 0 ves Bno
A 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a 81| Name
\ JONES, MARY A DR. 82| Stvel Adiireas (9.0, Box Number /s Mot Acceptabie)

~ 1801 NORTH 15T STYREET, #806

JACKSONVILLE BEACH FL 32250 83
' 84| City Zip Code

FL [®

. farnitiar with, and accept the obligations of, Seclon 617.0603, Flarida Statutes

sonature _DR, ey A ToneS

)
1. Pursuant to the provisions of Sections 617.0502 and B17.1508. Florida Statutes, the above named corporal
or registerad agent, or both, in the State of Florida Such change was autharized by the corporaton’s board

on submits this statement for the purpose of changing its registered office
of dreclors. | hereby accept the appontment as registered agent | am

Stgnatue, tyred or parted ndh of registarad agert and (it i apghoat o

“485/9%

OATE
12. OFFICERS AND DIRECTORS 13. ADDITICONS G TANGE 5 10 OF FIGHFRS AN DT G IO 1 1
TIE N H T [CIDELETE T1TME [FChange [T} Addition
NAME DR, MARY A. JONES 12 NaMi
smeeranoress | 1901 NORTH 1ST STREET #806 13 STREET ADDHESS
CiTY-S1-21F JACKSONVILLE BEACH FL 32250 140IY-SI- 1P
TILE : [CIDELETE 21 TITLE [Jchange  [] Adaition
NAME THE%éBA D. DEANE 22 NAME
sweeT 0Riss | 1901 NORTH 1ST STREET #806 23 STREET ADDRESS
oIy -5T-21P JACKSONVILLE BEACH FLORIDA 32250 2 4CTY-ST-2P
TITLF TID : ; [CIDELETE armne . [)Change  [[] Adation
NAME MAR[[LYN H. JACKSON IZNAME
sTReETADDRESS | 1901 NORTH 1ST STREET #806 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FLORIDA 32250 34.CTY-51- 2P
TILE {]oELETE 11TIE [dChange ] Addition
NAME 4 ZNAME
STREET AGDRESS 43 STRELT ADDRESS
CiTY-ST-2P 4407Y 572
TITLE [CIDELETE 51TITLE [Jchange  [7] Addilion
NAME 52 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY-ST-2iP 54011 Sh0P
TiTLE [CJOELETE 61 TILE i ] T00an1 Bs??gqﬂage 71 Addition
g o -07/18/3--01031--018
STREET ADDRESS 63 STREET ADDRFSS ¥ 70. 00
CITy-ST- 7P 64 0iTY-51-2P

appears in Block 12 or Block. 1

SIGNATURE:

dolress,

77 an attachrnent wj 'F'I al

SIGNATURE AND TYPED OR PRINPED NAME OF SIGRING OFFICER OR

14. | do hereby certify that the infarmation supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that i am an officer or diractor of tne corporalion or the rocaiver or trustse empowered lo execute this report as recired Dy Chapter 617, Floriga Statutes; and that my name

DIRECTOR

De. Mrgy AJones dsfic

GoYr 370~ O

mie e A
- L

o . trA A

CR2E037 (12/95)



