CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N950000047

39 (7)

FILED
Feb 06 1997 8:00am
Secretary of State

JONES, MARY A DR.
1801 NORTH 1ST STREET, #8068
JACKSONVILLE BEACH FL 32250

HOPE OF AMERICA, INC.
Frincipal Place of Business Mailing Address ”“"m III |I|I| ||“| IIl“ "l“ Ilm |Im “m Im' ||II| “m II" “ll
1901 NORTH 15T STREET, #806 1901 NORTH 1ST STREET, #0608
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-7479
3. Date Incorporatad or Qualified | 3s. Date of Lastggeé)on
07/18/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 {Not Applicabie
Suite, Apt. #. etc Suite, Apt. #, etc. $8.75 Additional
. [ f S
;;] —2—7| §. Certificate of Status Desired m— Fee Roquired
City & Siate City & State 8. Elaction Campaign Financing $5.00 may Be
?a-l ;ﬂ Trust Fund Contripution Added to Feos
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 1989.032,
24 25 El 30 Florida Statutes [Jves o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptabls)

B3

84| City

Zip Code

FL [*

SIGNATURE

11. Pursuanl to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its regisierad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept
agent. | am farmiliar with, and accepl the obligations of, Section 617.0503, Forida Statutes.

e appointment as registered

Slgratare. typed or prinled name of regslarad agent and title I apphcal

bla

(NGTE: Registerad Agent signature requirad when reinstating)

DATE

CR2E0G7 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIrLE cD [ oeLete 131LE [ Change [T Acition
NaME JONES, MARY A DR 12 NaME

sreer aooress | 1901 NORTH 1ST STREET, #8068 1.3 STREEY ADDRESS

CITY-ST- 2P JACKSONVILLE BEACH FL 32250 14.01TY-5T-2P

T D (] DELETE 2ATITLE [ Change [T Addition
HAME DEANE, THERESA D 22 NAME

sTreeT ancress | 1901 NORTH 18T STREET, #808 2.3 STREET ADDRESS

CIry- S1-2p JACKSONVILLE BEACH FL 32250 2,4 GTY-51- 7P

TiTLE 0 [ DELETE 31 TILE L I Changs [ _J Addition
NAME JACKSON, MARILYN H 12 NAME

steeeTaooress [ 1901 NORTH 1ST STREET, #6068 33 STREET ADDRESS

CITY-SF- 20 JACKSONVILLE BEACH FL 32250 34,CIlY-ST-2P

L LJ otLete 41TTLE [JChange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-§7-2P 44 CTY-ST-21P

e 1 peceTE 51 TIMLE [T cChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

LE LT DELETE 81 TILE [J Change L] Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 GITY-5T- 2IF

appears in Biock 12 or Blogk 13 if changhd, or on an attag|

14. | do hereby certity that the information supplied with this filing does not qualify tor the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is tfrua and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or diaclor of the corporation or the recsiver or lrustee;1 emp%\.\éered to execute this report as required by Chapter 61T, Florida Statules; and that my name

prent with an address.

saee ! DR IMARYER . JonES

JAN., 31, ¢6%¥ (904)641-0299

INTED,

AME D

SIGNATURE: (/5.

F SIGNIO OFFICER OR DIRECTOR

Date Daytime Phone # 0006666



