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~ £008 NOT-FOR-PROFIT CORPORATION
RO ANNUAL REPORT

DOCUMENT # N04000006368 FILED
1. Entily Name
VESSELS OF INTEGRITY & PURITY, INC. .
08JuL 18 PH W15
= ‘ - seeak TARY oF STALE
Principal Place of Business Mailing Address SEL, I:‘E L TAR { U3 .
3539 APALACHEE PARKWAY 3539 APALACHEE PARKWAY TALLAHASSEE, FLORIDA
SUITE 3-144 SUITE 3-144
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
S T | R OFNW R R CRA R
Suite. Apt. #, etc. Suite, Apl. #, etc. Q7182008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEl Number Applied For
. 20-1350991 Not Applicablo
Zip Counity ap Gountry 5. Gertificate of Status Desired M/ Eg'ggﬁfggm’"a'
€. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GAINES, LISA
3539 APALACHEE PARKWAY . Street Address (P.O. Box Number is Not Acceptable)
SUITE 3-144

TALLAHASSEE, FL 32311

City - FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am famillar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and itle il applicabla, (NQTE: Registarad Aganl signatura required when reinstating) DATE
Filing Fee is 531_2-5 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE P [T Delete TME [, Change.. [ Acdition
BT T s P [ gl o e
NAME GAINES, LISA NAME il 12375 ree
STREET ADORESS | 3539 APALACHEE PARKWAY, STE. 3-144 STREET ADDRESS 07/30408--01019--016  #=710, oo
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME GOODE, YOLANDA NAME
STREET ADDRESS | 240 HILLTOP DR. STREET ADDRESS
CITY-$1-ZiP MIDWAY, FL 32343 CITY-ST-ZIP
TILE D . : 1 Detele TILE [ Change [ Addition
NAME PARKER, MICHELENE NAME
STREET ADDRESS | 4710 LINCOLN HWY SUITE 143 STREET ADDRESS
CV-ST-2P | MAFTRBON, IL 60443 CITY-ST-21P Matteson
TTLE O betete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CITY-5T-ZP
TITLE T Delete THLE {)Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this regor as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /Zm" P b % (§, 220 5 (#0)264- (272

€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #




