SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/47/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N2690 (6)

1. Corporation Name

MANNA SINGERS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T D RGP

Principal Place of Busingss Mailing Address
C/O WILLIAM {. HEATH C/0O WILLIAM HEATH
1401 ORANGEWOOD DRIVE 141 ORANGEWOOD DRIVE
LAKELAND FL 33813 LAKELAND FL 33813 OO0 NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
06710/ 1088 05/01/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEt Nu fwer Applied For
21 —2—8-\ Ndl APPL'GABLE Not Applicable
Sutte, Apt. #, etc. Sulte, Apt. #, etc. N ] $8.75 Additiona!
E] ;! 6. Certificate of Status Desired O Foo Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
;‘ ;;] ;l 30 Parsonal Property Tax due June 30, D Yos No
9, Name and Address of Current Reglstered Agent 10. Neme and Addreas of New Reglistored Agent
81| Name
HEATH' WIUMM L 82| Stroet Address (P.O. Box Number is Not Acceptable}
1401 ORANGE WOOD DRIVE
LAKELAND FL 33813 83
84| City FL 85| Zip Code

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

SIGNATURE
Slnalute, typed or prinled name of regisierad aganl Bnd tive 1 applostls {NOTE- Rogislerad Agenl signalure required whon renstaling? DATE
12, OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J peLeTe 11TLE O Change L Addition
NAME GOERS, BRUCE 1.2 NAWE
strecy aooress | 3423 ROYAL CT & 1.3 STREET ADDRESS
CTY-ST-26 LAKELAND FL 14 CITY -1 2P
TMLE 1] [ OELETE 21 TITLE Jchange [T Addhion
NAME MAUL, ROBERT 2.2 NAME
streeT aopress | §120 CIMARRON DRIVE 2.3 STREET ADDRESS
CITY-§T-21 LAKELAND FL 2.4CITY-ST- 2P
TITLE ) [T osLETE 31TME T change L] Addition
NAME HEATH, WILLIAM L. 3.2 NAME
smeeTaooness | 1401 ORANGEWOOD CIRCLE 3.3 STREET ADDRESS
CMY-S1-2P LAKELAND FL 34, CITY-51-2P
e 7 oELere | 41TLE 3 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
T - 5T-2P A4 CITY-ST-21P
TITLE T oeLere 5.1 TILE [J change [T Acdition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2P
TILE L] pELEYE 6.1 TILE [ change LI Addition
NAME 6.2 NAME
STREET ADDRESS ‘ £:3 STREET ADDRESS
CIFY - 51-2P B4 CITY-5T-2IP

14. | do hereby certily that the information suppliad with this fiing does not qualily for the exemption staled in Section 119.07(3Ki), 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 cath; that
| am an ofiicer or direclor 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 Block 12 or Block 13 if changed, or n altachmen] witm an address.
Ppe % % BRucs Goenrs
P N T —" A Y D . PV § 01//,[1]7,0‘17/)
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