FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am E
CORPORATION ) Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90296 073 ****61.25
05-06-1999 90296 (74 *#x***g 75

DOCUMENT # N97000001217

1. Corporation Name

ALMS FOR HUMANITY, INC. . o

- v
i
i
1
I
i

Principal Place of Business Mailing Address
P.O. BOX 13 P.Q. BOX 13
LAKELAND FL 33802 LAKELAND FL 33802
us Us i
1
{
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21 26] 03/03/1997 5
Stiite, Apt. #, ete. Suite, Apt. #, elc. 4. FEI Number Applied For i
E] ;l 59-3429755 Not Applicable :
City & Stat City & State iti i
R ae w 5. Certifcate of Status Desired M $8.75 Add.mona!
;l ;1 Fee Required !
Zip Country Zip Country 6. Efection Campaign Financing $5.00 may Be !
;‘ E‘ ’E' m Trust Fund Contribution Added to Fees \
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81} Name .
GAINES, MICHAEL A REY §2| Stest Address (P.0. Box Number is Not Acceptable) :
2015 DEERFIELD DRIVE 5
LAKELAND FL 33813
84| City FL |55{ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed ot printed name of registared agent and tithe il applicable. (NOTE: Registered Agant signatura required when reinstating) DATE 5 :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2|
me DPC ] DELETE 11TME & T DiChange  JAdditon | = (!
NAME GAINES, MICHAEL A REV 12NAME Rushelle /ﬂeﬁ / 51
streeTa00Ress| P.O. BOX 13 N/A 13STREETADORESS | R 2.0 &~ S & Co ;ﬁr-sg ' O’Dr 2 :]
orv.size || AKELAND FL 33802 worsize | Labcefael EL 3881 & |
e D " TOELETE 211ITE vV [IChange §TAddiion| O '
NavE MORRIS, CLARENCE 22NamE Johw Brow n
sTreeTADoRess| 5134 W. HARVARD STREET 238TREETADDRESS | (25O Hox 282 Nia
emv-stzp | LAKELAND FL 33802 2. 4CITY-ST-ZP Lakadond A% £l 0)
TITLE D j@ DELETE 31TME C R [JChange  PS.Addition
NAME BARON, JOSEPH N 32NAVE Loven 2.0 _Qo\g inSen
STREET ADDRESS| 3375 BARTOW ROAD assTReeTADDRESS | | ) 29 oV dence Koo
omv-st-ze__ || AKELAND FL 33803 34.GITY-ST-2P [_aigp_la nd L 23505
TME S [ DELETE 41TIME D OChange  HllAddition
e GREEN, MARY L2 Ame B. Ph y&l [
sTReET ADDRESS| 252 WEST ARIANA 43STREETADDRESS | Q2> @ HI QD ‘
arv-stzr | LAKELAND FL 33803 44CTY-ST-ZP Lokeland Bl 33850%
TME [ DELETE 54TIME D [] Change SKAdditton
v SZMAME Thelma TRuedelf _
STREET ADDRESS sasmeETaOReEss | HH2O N, Efgvida . H-P-f" it7
onv.r.2e st | [ akefod L 33505 |
TME O DELETE 61 TILE U o [QChange  [XAddition
NAME 6.2 NAME Dan it Johnspn o
STREET ADDRESS sssmeeTaooress | [ IFS B0 Aacemtel S,
CITY-ST.2PP §4CITY-ST-2IP La[(da/vd / 5(/ 2380 g- |

14,71 hareby. certify.that the information supplied with this filing does not qualify for 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

nfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in i

* Block 12’or Blogk 13 if changed,

qr on an attachment with an address, with al} other like ampowered. y
Sy "ike PSS Mi choel A Gvan
SIGNATURE: __[< .(WMQ\R”_- AEAQAES Fel 42799 99/-70/9080

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




