FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90225 015 ****61.25

DOCUMENT # N98000005086

1. Corporation Name

H.O.P.E. FOR PARENTS OF EXCEPTIONAL CHILDREN, IN

.

Mailing Addrass

803 JENKS AVE.. STE. ONE
PANAMA CITY FL 32400

Principal Place of Business

803 JENKS AVE. STE. ONE
PANAMA GITY FL 32401

AR R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] |26] 09/04/1998

Suite, Apt. #, etc., Suite, Apt. #, elc. 4. FEI Number »| Applied For
?{l ?ﬂ ’ Not Applicable

City & State City & State . ] $8.75 Additional
" »2;‘ 5. Certifcate of Status Desired o Fee Required

Zip Country Zip Country 6. Election Campaign Financing O -$5.00 May Be
m |—2;] ;‘ E;l Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81{ Name
ROSENBERGER, AMY B2] Strest Address (P.0, Box Number is Not Acceptable)
803 JENKS AVE., STE. ONE
PANAMA CITY FL 32401 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of
agent. | am familiar with, and accept the obligations of, Segtion 617.0503, Florida Statutes.

siGNATURE _ Ay Rpsenberac s AN

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board cf directors. | hereby accept the appointment as registered

4 OTE: Reglatared @41! signature required when rainsiating}

2:10.99

Signature, typfd or prrted narne of registered dgent and ftle If applicablo. i
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TME ClChangs [ Addition
NAME MORSON, VICTORIA 1.2 NAME
sreeT aooress| 2838 HARRISON AVE., APT. F 13 STREET ADORESS
CITY-5T-2P PANAMA CITY FL 32405 14 CITY-5T-2P
TME D ] DELETE 21TME [cChange [ Addition
NAME MORSON, PAUL 22 NAME )
smreet anoress| 2838 HARRISON AVE., APT. F 23 STREET ADDRESS
CITY-§T-ZP PANAMA CITY FL 32405 2.4CITY-T-2P
TILE D [1 DELETE 3LITIME D [¥Changs [ Addition
NAvE ROSENBERGER, AMY 32N Rosenberger, Amy :
sreT aooress| 2844 HARRISON AVE., APT. A 2asmreeranoress | 232F Harrisen Ave - Ap#- E
orv.stze | PANAMA CITY FL 32405 sorvstze | Pandama Ly, FL 32405
TME [J DELETE 41TMLE 4 [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-57-2P
TMLE O DELETE 5.1 TITLE ] Change O Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
OITY-S$T-2P 54 CITY.SF-ZP
TME [J DELETE 6.1TME [JChange  []Addiion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T-ZIP 64 CITY-5T-ZP

747 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this annual report o supplemental anaual capart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-4
~
g

CR2E037 (11/98)

R-449 §50 19 YO ©

‘Dmml’horu‘



