FILE NOW: FILING FEE IS $61.25

NONFROFIT }_““ -“-%@ FLORIDA DEPARTMENT OF STATE
CORPORATION 1% i Sandra B. Mortham
ANNUAL REPORT A5 Secretary of State

1996

,/ DIVISION OF CORPCORATIONS
DOCUMENT # N42959 (9)

MIGHTY-MITE UNITED CHRISTIAN DONATION CENTERS, |

NG T

Principal Place of Business

4366 113TH AVE
CLEARWATER FL 34620

Maiing Address

4986 113TH AVE
CLEARWATER FL 34620

=

[27]

3. Date Incorgorated or Qualfied 3a. Date of Lastaa%ort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 7 Not Applcable
Suite, Apl. #, etc. Suite, Apt. #, elc, iti
o P 5. Certificate of Status Desired O $B.75 Additional

Fee Required

City & State Gity & State 6. Elsction Campaign Financing 0 $5.00 May Be
;ﬂ —;l—l Trust Fund Contribution Added to Fees
Zip Country Zp Courtry 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25| [29] [30] Florida Statutes [ ves LINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
DOWNES: H. COLUNGS \) 82] Stroot Addn fa(P.O. Box Number is Not Aﬁceptablﬂ]
BB WILEOXCT. LGl  LInH Barz ¥ 45l 13 D
TAMPAFLO38TS ¢ (e P SUGZo &
84| City . . 85| Zip Code
(\/l ENTY w A FL { l Y2

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

CR2E037 (12/95)

SIGNATURE e . . e o T, e
Signature, typed or prnted name o ragiatmed gl and Lo ¥ appicase NOIE Hegistered Agerl signatu-e requred when ramsta’ g DATE
12, OFFICERS AND DIREGTORS 13, DD IONS CHANGES 1O OFFIGEFIS AND DR GIORS IN 12
TILE D }QELETE 11 ITLE Dive iy [Jshange  [] Addition
NAME WHITE, RANDY 17 NAME Les manp POSTIA
stmeer aooeess | 4971 8. LOIS AVENUE Dﬂ ?/_(b TSSTREETADORESS | o | © by ) ¥ &0
CiTY-S1-2P TAMPA FL 14CITY -51- 2P gy P 3360 b
e ] [WELEIE 217I7LE Divrc ey [Cdcnange [ Addition
NAME WHITE, PAULA 22 NAME b . Celbieys Daormes
srees aonress | 4921 S LOIS AVENUE D&) =Tz 2ISMETADONESS | L4QG(, (12 H. Aor A
CITY-§7-2 TAMPA FL 2 4CITY-ST-2P Clewevurvrey o SULLD
TITLE D CJDELETE A4TITLE Drlhove b Dueomzs D [JChange [} Addition
NAME MITCHAM, LUPE V. 22 NAME LS 9L 112K A9y yo cra
sweeranoness | 1507 BAYSHORE BLVD. 3.3 STAEET ACDRESS ' 7 ' )
CITY-ST-2P TAMPA FL 1 cny-sae | Wemr umite 2L SYL20
TITLE D CJDELETE 41TICE Jchange [ Addition
KAME DUNCAN, KENNETH L. 4 2 NAME
simeeraopress | 141 E. CHIPPAWA 43 STREET ADDRESS
CTV-51-2P TAMPA FL 44 CITY-5T-21P
TIFLE D 5% [CIDELETE 51 TiILE [OcChange [ Additinn
NAME MANDBRE. JANICE 52 NAME
stee appress | 137 CHPPAWA § 3 STREET ADDRESS
CITY- ST 7P TAMPA FL 540IT7-51-2p
TILE Divea vy [ JDELETE 61TITLE [Jchange [ Addition
NAME JAVIcs ywvion OWEAY 62 NAME
STREETADDRESS |} 31 @ #y PP Lo &3 STREET ADUAESS
OTY-ST- 2P ITnrr~ge Yo 3360l 64 CTY-5T- 2

14. | de hereby certify that the mformahon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flerida Statutes. | further
ted on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
tor of lhe corporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
it d, Or on an allachment with an address,

SIGNATURE: __ § e R T ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

813 S -100L

Dagtime Prcno &




