FILE NOW: FILING FEE IS $61.25
ST

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 |

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3974O (8)

1. Corporation Name

UNITED MEN OF GQD, INC.

(T

Principal Place of Business Malling Address
% KEMNEDY GRANT % KENNEDY GRANT
P.O. BOX 607 N/A - 98 N DIVISION STREET P.O. BOX 607 N/A - 98 N DIVISION ST.
OVEIDO FL 22765 OVEIDO FL 32765 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3029987 Not Applicable
Sulte, Apt. #, ete Sulte, Apt. #, erc 5. Gertificate of Status Desired (| $8.75 Adqmonal
22 27] Feo Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23] 28 Trast Fund Contribution Added to Faes
Zip Country Zip Gountry 8. This corporation has lability for intangible tax under s. 199.032,
24 25 _ 29 30 Florioa Staldtes O Yes O o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81} Name
GRANT. KENNEDY B2] Strocl Address (P.O. Box Number is Not Acceptable)
88 N DIVISION ST
OVEIDO FL 32765 83
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statsment for the purposea of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of dwectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Sechon 617.0503, Florida Statutes

SHGNATURE _ .
Slgrature. typed or pr nted nanie of registersd agent and Lue if appians MOTE Regislured Agent signature racuired when renstatngh DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONSCHANGES 10 OFFICERS AND DIREGIORS 1M 17
TIILE D [CIDELETE 11TILE [CJChange 7] Addition
NAME GRANT, KENNEDY 1.2 NAME
staeeTanoress | 130 LIME ST. 1.3 STREET ADDRESS
CITy-§1-21F EATONVILLE FL 14 CITY-ST-2IP
TITLE D [ODELETE 21TITLE Clcrange [ Adoition
NAME GRANT, ANNE 22 NAME
stReer Acoress | 130 UME ST 23 STREET ADDAESS
CITY-ST.21P EATONVILLE FL 2 4CHY-ST-ZP
TITLE D [JDELETE 34 TITLE [JChange [ Addition
NAME OLIVER, BETTY 22 NaME
stReeT aooness | 86 CAMPELLO ST 33 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL 34 OIMY-5T-21
TITLE [CIDELETE 41 TINLE [dChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2P 440TY-8T- 2P
TITLE [JoeLETE 51THLE [JChange [ Addition
RAME Jszname
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-21P 540ITY-51-21P
TLE CJDECETE §1TIME ClCrange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CTY-ST-2P £40TY-ST 2P

14. | o hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the rec ver of try empowered 10 pxecute this report as required by Chapter 617, Fiorida Statutes; and that my hame

j 5@3%9}5

appears in Block 12 or Biock 13 # changed, or on an ag_achrns with
h! )
‘_&E‘_@.IQC i G}’/L‘Lr:l:t S-1-96
\_\

Iy

SIGNATURE: ——— ~-==—" Vo=

EGNATURE AND TYPED ORPRINTED NAME OF JJANNG OFFICER OF BIRECTOR

Data Daytime Prone &

) o e 4

CR2E037 (12/95)



