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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT fq‘ﬂz\‘e 2 FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 OO am

CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N42959  (9)

Corporation Name

- H(I}GHTY-MITE UNITED CHRISTIAN DONATION CENTERS, |

[ARTAMTRET

LT

.} Principal Piace of Business Mailing Address

4908 113TH AVE 4986 113TH AVE
; RWATER FL 34620 CLEARWATER FL 346204017
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
04/12/1991 031191199%
.2, Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 8997 Nol Applicablc
B Sulte, Apt. ¥, alc, Suito, Apt. #, elc. i
.t] ‘u.le Ap s wie. Ap e 5. Certificate of Stalus Dasired | $B'75 Additional
ihe brd ;I Fee Required
j ley & State City & State 6. Election GCampaign Financing $5.00 May Bo
-zﬂ Trust Fund Conlribution D Added to Fees
2Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] [25] 20 [30] Floriga Statutes Oves Ko
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agont
T— 81| Name
‘ DOWNES. H. COLLINGS 82 Steel Address (P.O. Box Number is Not Acceptabie)
%806 113TH AVE N
" CLEARWATER FL 34620 83
' 84| City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerod
office of reglstered agent, or both, in the Stato of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
- agent. | amfamiliar with, and accept the obligations of, Section 6170503, Florida Statutes.

BIGNATURE

Signalure. types or peintad namo of registored agent and title it applicabla {MOTE: Ragistarad Agent signature requirsd when rainstating) DATE
12, T OFTICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 12
fap| TME D [ oeiete 1TIME I change [ Adartion
AME " AUSTIN, LEE ANN 1.2 NAME
‘seeraoness | 141 CHIPPEWAS 1.3 STREET ADDRESS
orvgrze | VYAMPA FL 1A LITY-5T- 2P
M Ime D 1 DELETE 21I0LE I change T Adaition
_RAME DOWNES, H COLLNGS 22 NAME
strecTaooness | 4986 110TH AVE N 23 STREET ADDRESS
- DITY-§1-2P CLEARWATER FL 2.40ITY-ST-79
TME . D [J okcete 3.1 TITLE - L) change ] Addition
AN, MITCHAM, LUPE V. 32 NAME
‘grheeraooess | 1507 BAYSHORE BLVD. 33 STREET ADDRESS
CITY-$1-26 TAMPA FL 24.CIT¥-§1.2Ip
LG D L1 pEcere 417ME [J Change [ Addilion
] - e DUNCAN, KENNETH L. 4.2NAME
. STREECADDRESS | - 141 E. CHIPPAWA 43 STREET ADDRESS
oy omvgrap | TAMPA FL 4ACY-ST-20
& R b [T DELETE 51 TILE [T change  [J Addition
1 s MANDORE, JANICE 5.2 NAME
“praeeranoress | 137 CHPPAWA 53 STREET ADDRESS
onysr-2e | TAMPAFL 54 CIY-5T-21p
e D J DELETE B1TILE T Change ] Acdition
M MANDESE, VINCE 6.2 NAVE
wreeranoress | 137 CHIPPEWA 6.3 STREET ADDRESS
MY S1-2 TAMPA FL 6.4 CITY -5T-2IP
™14, Tdo hersby certify fgal the information supplied with this filing does not quality for the exermption stated in Section 119 07(3){i), Florida Statutes. | further certify that the

or supplamental annual rapon is true and accurale and that my signature shall have the same legal eflect as if made undor oath; hat
r the recoiver or frustes empowered 1o axecute this repon as required by Chapter 817, Florida Stalules; and that my name
0N an atlachment with an address.

AR AN TR 1 DT I I P e ae PN 106l

Information indical
1 am an offigar of
appears in Block1

R thi nnual re
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CR2E037 (3/96)



