FILE NOW: FIL|NG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgriham
Secratary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

N1 8056
BONIFAY RESCUE MISSION OF ALL NATIONS, INC.

(4)

Principal Piace of Business

% BRUCE HUGGINS
OLD CARWILLE ROAD (P.O. BOX €52)
BOMIFAY FL 32425

Maiing Address

% BRUCE HUGGINS
OLD CARYVILLE ROAD (P.O. BOX 652)

S AR R

BONIFAY FL. 32425 3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business '_Ea. Malling Address 4. FEI Number Applied Far
21 26 59-2916880 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, eic. i
e Apt . e e, Aol &, exc 5. Cerlificate of Status Desired O $8.75 adational
22 Eﬂ Fee Required
Cry & State __ Gity & State 6. Flection Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution O Added to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20| [30] Florida Statutes [0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HUGGINS, BRUCE

OLD CARYVILLE ROAD (P.0. BOX 652)

BONIFAY FL 32425

81| Name

82 weat Addciross (P.O. Box Number Is Nat Acceptable)

83

84| City

Zip Code

FL ™[

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or registerad agent, or both, in the State of Florda. Such ¢hange
tamitar with, and accapt the obligations of, Section 617.0503,

% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
[

orida Statutes.

SIGNATURE o . . I
SI,; Sture, I)pﬁd ar prmk;d narie ol ﬂglslu el ag‘ At A e ) appl rab ks (NQTE: Regstared Agent sigratare required when reinstating) CATE
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [IDELETE LITIILE [)Changs [ Addition
Nt HUGGINS, BRUCE V2R
streeT aDORESS | PLO. BOX 652 1.3 STREET ADDRESS
Lty -S1- 2P BOMNIFAY FL 1ACITY-ST- 2P
e ) [IDELETE 21T [Qchange [ Acdilion
HAME BECK, FRANK 22 hAME
steeer ADoress | RT. 23 §TREET ADDRESS
CITY-5T. 2P BOMIFAY FL 2 4CITY-ST-21P
TITLE STD [C]OELETE 31 THILE [JChange  [] Addition
NAwE WATSON, SUSAN 3zname
sreeranoress | RT. 3 BOX 195-B 33 STREET ADDRESS
CITY-ST- 2P WESTVILLE FL 34 CITY-51-2IP
TITLE D [C10ELETE 41 TITLE [ change [ Addition
NAME HUGGINS, FLOSSIE L. 4.2 NAME
sreersocress [ RT., 2, BOX 680 4.3 STREET ADDRESS
CiTY-SI-2IF CARYVILLE FL 44 CITY-ST-21P
TITLE [JDELETE 51 TILE [OcChange  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2IP 54CHY-5T-2P
TITLE [CIDELETE 61 TILE [CJchange  [C] Addition
NAME £ 2 NAME
STREET ADDAESS £3 STAEET ADDRESS
CTY-§1-2P 64 CITY-ST-21P

14, | da hereby certify that the informabion supplied with this filing s voluntarily furnished and does not gualify far the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemantal 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 director of the carparation or the receiver ar trustse empawered to exscute this rapart as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % 4 M W
GHAT OF GISNING OFFICER OF DIRECTOR Date

11796

Daytime Prcre ¢

CR2E037 (12/95)




