FILE NOW: FILING FEE IS $61.25 FILED

ONPROFT ronan o o Mar 07 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 738524 (8)
KITTY KAY MINISTRIES, INC.

Principal Place of Busingss Mailing Address ”II"I ‘"II"II“III'IW”“” I’

TN

15835 HWY S0 P.0. BOX 1189
CLERMONT FL 37412 GLERMONT £L 34112
us 3. Dale lnc()ersorated or Qualified | 3a. Date of Last 33)60“
03/29/1977 07/05/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 _'.:a 17 ] Not Applicable
Suile, Apt. #, elc Suita, Apt. #, etc. N $8.75 Addiional
EI ?T—I 5. Certificate of Status Desired O Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
;a—l 2_a| Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. Tnis corporation has liabllity for intangible tax undar s. 199.032,
-2:!] ?.‘;I ?9-| _33] Florida Statutes D Yes [:l No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Ragiatersd Agent
81| Name
HARRISON, KITTY KAY 2| Street Address (P.0. Box Numbar is Nol Acceptabla)
15835 HWY. 50
CLERMONT FL 34711 83
84| City FL Iosl 2ip Code

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the: purpose of changing its registered
office or registered agent, or boln, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accepl the obligations of, Secton 617.0503, Florida Statutes. T

SIGNATLRE
Signature. yped o prioted narne of regislered agent and tille Il applicabla. {NOTE- Reqgisterad Ageni signature requlred when teinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [ DELeTe 11THLE [ changs [T Addition
HAME HARRISON, KITTY K. 1.2NAME
snceraooress | 15836 HWY 50 13 $TREET ADDRESS
Gty -ST- 2P CLERMONT FL 14 CITY- §T- 2P
ne \D [T DELETE 21 TILE [T Change [T Addition
NAME YATES, CLARENCE (REV) 22 NAME
srerraonress | 400 DEERWOOD AVE 23 STREET ADDRESS
CITY-§1-2in ORLANDO FL 2 4CY-ST-2P
TILE T T peLETE S1TME [ thange LT Addition
HAME WEEKS, PHIL (FATHER) 32 NAME
sreeraonmess | 405 N. HAWTHORN CR 3.3 STREET ADDRESS
BITY-57- 7 WINTER SPRINGS FL 34.CITY-51-2P
TLE i) [J DELeTE 41TLE I Thange [ Addition
NAME HARRISON, BEN 4.2 HAME
smeeTaporess {15835 HWY. 50 4.3 STREET ADDRESS
CITY-5T- 2P CLERMONT FL 44 CITY-ST-2P
MNLE 7 DELETE 51TIILE [Jchange L] Adattion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2p 54 CITY-5T-7P
e [T DECETE 61TI1LE [ change [T Adsition
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-7IP
4. | do heraby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 118.07(3)(i), Florida Stalutes. 1 further certity 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 direcior of the coyporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 igchanged, or on ap attachment wigl an address.
SIGNATURE: /<ATL | f;éz e LAV Al | SA//‘;‘ 7 (902)877-205%

e M AME O BRI R 8 Sy

Mavinma Py & Al P

CR2ED37 (9/96)




