LT

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

)
N95000004739 (7)

HOPE OF AMERICA, INC.

Principal Place of Business

Mailing Address
1901 NORTH 18T STREET. #806

FILED
Feb 10 1998 8:00am
Secretary of State

0 O

1801 NORTH 15T S8TREET. #0806 3. Date | ted or Qualified
JACKSONVILLE BEACH FL 32250 JACKSONYILLE BEAGH FL 32250 e "13;8%’;’1"‘935” vere
4. FE) Number Applied For
59'3343458 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortilicats of Status Desired o $8.75 Additional
m 2_6| Feo Required
Sulte, Apt. #, efc. Sulte, Apt. #, ete. 6. Election Campaign Financing $5.00 May Bo
m ;] Trust Fund Contribution Added to Fees
City & State Cily & Slale 7. s this nonprofit corporation a homeowners association?
23] 28] Oves [Who
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ m _11;[ —3-0] Personal Proparty Tax dus Juna 30. Oves Ono A
¢. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
81| Name
"ONES- MARY A DR. 82| Streat Address (P.O. Box Number is Not Acceptable)
1001 NORTH 1ST STREET, #808
JACKSONVILLE BEACH FL 32250 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 6170502 and 617.1508, Florida Statutas, the above-namad corporation submits this statement for the purpose of changing ils registered
office or reglstered agfam. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typad of printed nama ol registered agent and tilks |l appiicable [NQTE: Regietered Agenl sighature tequired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE )] T DELETE 1.1 TILE CJ Change L] Addiion | 2
HAME JONES, MARY A DR 1.2 NAME g
sweeraporess | 1901 NORTH 1ST STREET, w806 1.3 STREET ADORESS &
CITY-5T-2 JACKSONVILLE BEACH FL 32250 SATITY-5T-2IP &
e 8D [JoaiErE 21 TITLE [ change L] Addition |
NAME DEANE, THERESA D 2.2 NAME
streer aporess | 1901 NORTH ST STREET, #806 2.3 STREET ADDRESS
CITY-ST-209 JACKSONV'LLE BEACH FL 32250 2. 4CITY-81-2IP
TITLE L] [T DELETE 3ITMLE Cchange [T Addition
NAME JACKSON, MARILYN H 22 NAME
seeraporess | 1901 NORTH 1ST STREET, #5806 33 STREET ADDRESS
CITY-51-2IP JACKSONVILLE BEACR FL 32250 34, CITY-ST- 2P
TITLE [T DELETE 4ATILE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-51-2IP S4CITY-ST-2IP
TILE [J OELETE 51 TALE TTcChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2 5.4 CITY-§T-2P
me [ DFLETE 61TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P £.4 CITY-ST-ZIP
14. | hareby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. ! further cerlify that the information

Block 12 or Block 13 If chan WW attachrment w? address.
CIANATHERE:. 7N Fia, o L Ny

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustse empowered to execule this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in

Mna;, VB v S win s SO LS G S



