FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MISSION OF HOPE INCORPORATED

MR R A

Principal Place of Business

603 NORTH BEACH STREET
DAYTONA BEACH FL 32114

Mailing Address

603 NORTH BEACH STREET
DAYTONA BEACH FL 32114

3. Date Incorporated or Qualificd

11/22/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-332 9446 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
A P 5. Certficate of Status Desired 1 $8.75 Add_monal
;‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?5] Trust Fund Contribiution o Added to Fees
Zip Country Zip Country 8. This corperation has fiability for intangible tax under s. 199.032,
29 a E] N:BEI Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAVlGNE, LOU|S 82| Strect Address (P.O. Box Number is Not Acceptable)
603 NORTH BEACH STREET
DAYTONA BEACH FL 32114 83
84| Giy FL 135 Zip Code

11. Pursuant to the provisions of Sections B17.0502 and B17.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its ragistered office
or registered agent, grboth, in the Statg of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept tha appointment as registered agent. | am
familiar with, and a t the gbligationgXf, Section 617.0503, Fiorida Statutes.

~ slislag

SIGNATUR o P —— . L o
Signature, lyped or privted name of regstered agenl aad t N apphtabic INOTE Rogistared Agont signature required whir. reistafing! DATE

12. CFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OF [IGE RS AND DIREGTORS 1N 12
TITLE PD [CIDELETE 11TITLE mD [JChange [ Addilion
NAME LAVIGNE, LOUIS 12 NAME 1 . , X
sreer aporess | 1426 MOLIE RD 13 STREET ADDRESS cuils LaV%gne
crv-size | DAYTONA BEACH FL 32114 aorvsze | 1425 Mollie Rd
TITLE SD CJIDELETE 21TILE vaytona Beach, Fla 3271MHnege [Jadoton |
NAME WRIGHT, JOHN 22 WAME =
streer aooress {154 SUE DR 23 STREET ADDAESS
LITY-57-2P ALTAMONTE SPRINGS FL 32714 2. 4CTY- ST 2
TLE D BEIDELETE 31 TIE CD ] Change [:Mdd\twcn
NAME BANCE, LARRY 37 haME Robert Scanlan

staeer aponess | 603 N BEACH ST 3ssTRETAOORESS | 154 Sue Dr.

TY-57-21P 4 CNy-51- :
$IILE §1-7 DAYTONA BEACH FL 32114 — 2”?]1»[ 51-2 Altﬁmonte_SpLJ__ngsT_.H . 3{ g %eige’ —
NAME & 2 NAME

STREET ADDRESS 43 STREEY ADURESS

CITY-5T- 2P 44 CITY-S1-2P
TITLE CDELETE 51 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-$1-21P 54 GITY-ST-2IP
TILE [JDELETE 617TNLE [lchange  [] Addition
NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57- 2IF BACITY-ST-2Ip

14. | do hereby certify that the information suppiied with this fiing is voluntarily fumisheod and does not qualify for the exemplion statec in Section 119.07(3)(K), Florida Statutes. | furtier
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direciar of the corporation or the receiver or trustee empowerad to execute this repart as required by Chagpter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13

SIG NATURE:%

Dhanged. or on an atlach

.
EE AND TYPED OR PRINTED

nt with an address,

*
E OF BIGNING OFFiC

OR DIRESTOR

Q«mls Lbu qes) -3/ 1S / fe 238-co¢z

204 —

Daylnw Phone 4

CR2E037 (12/95)




