SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 738524

KITTY KAY MINISTRIES, INC.

(8)

AR

AR

Principal Place of Business Mailing Address

15635 HWY 50 £.0. BOX 1189
CLERMONT FL 37412 CLERMONT FL 34712
Us
3. Date Inco/rsarﬂegdf? Qualified 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 (28] 59-1736083 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. R it
U pL 4. et e AR 5. Certificale of Status Desired E] sa 75 Adqmonai
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 28 Trust Fund Contnbution Addad 1o Fees
Zip Country Lip Country 8. This corporation has liability for intangible tax ynder s. 199.032.
24 347[’ 25 m 30 Florida Statutes Yes Bﬁnﬂ
) 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
HARRISON, KTy KAY 82( Street Address (P.O. Box Number is Mol Acceplable}
15835 HWY. 50
CLERMONT FL 34711 83
84] City FL Ias| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staluies, the abave named oor
office or regislered agent, or both, in the State of Florida. Such change was autharized by the corporal
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiarida Statutes

poralian submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE -
Signalure, typed or printed name of registered agent and tille if applcatle {NOTE" Registarad Agen’ signature required when (einstating DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS [N 12

TITE PO [ Toecere LITIE [ Tchange ] Aadition

NAME HARRISON, KITTY K. 12 NAME

STREET ADDRESS 15835 HWY 50 + 3 STREET ADDRESS

CITY-SF-21 CLERMONT FL 14CITY-5T-2P

ML VD [_ToeLere 21 TILE [T change  [_J Acdition

NAME YATES, CLARENCE (REW) 27 NAME

STREET ADDRESS 400 DEERWOOD AVE 23 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 2 400Y-ST-20

TITLE T [ _Joetete 31TILE [ Jchenge [ | addition

NAME WEEKS, PHIL (FATHER) 2INAME

STREET ADDRESS 405 N. HAWTHORN CR 13 STREET ADORESS

CITY-S1-21P WINTER SPRINGS FL 34 CIIY-ST-2IP

TLE 0 [Toewere 41TNLE [ JChange [ ] Addition

NAME HARNS’ON. BEN 4 7 NAME

STREET ADORESS 15835 HWY. 50 4 STREET ADDRESS

CITY-ST-21P CLERMONT FL 44CITY-5T-2P

HILE [_Joeete S1TME [Tcnange | [ Adcition

NAME 5.2 NAME

STREET ADDRESS 5 3 SIREET ADDRESS

CiTY-ST-2P 54 CITY-ST-2IP

TITLE { _JDELeTE 61TITLE [Jchange [ ] Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing
further certify that ihe information indicated on this annual repart or supplemental annual report is true
made under oath; that | am an officer or director of th
that my name appears in Block 12 of Biock 13 if changéd, or on an atighhment with addressm,

SIGNATURE: R, s /4 Yo, SL o

is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3){k), Florida Statutes. |

and accurate and that my signature shall have the same legal effect as if

arporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and

SIGNATURE AND TYPED"OR PRINTED N# OF SIGNING ﬁncsn OR DIRECTOR

(o1 fer1-2058

Daytime Phone #

bal

o/

CR2E037 (3/96)



