2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N42959

1. Entity Name

MIGHTY-MITE UNITED CHRISTIAN DONATION
CENTERS, INC. N

Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address
3300 28TH STREET NCRTH PO BOX 903 -
ST PETESBURG FL 33713 ST PETERSBURG FL. 23721
us us

Suite, ApL. 4, etc Suita, Apt. #, eto MOORE CHR2E037 {11/03)

Cily & State City & State 4. FEI Number Applied For
- o 59-3059997 Nat Applicable

Zp Country ap Country 5. Certificate of Status Desired $8.75 Addltional

Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent _
Narme

DOWNES, H. COLLINGS
3300 28TH N.
SAINT PETERSBURG FL 33713

Sitreet Address {P.O. Box Number is Not Acceptable) -

City

FL l Zp Code

Slgrature, lyped ar printed narme of ragistered zgent and e if applicable. (NOTE, Heg@lefed Agent s'gnar-..re raquired when remstaling) DATE
FILE NOW: FEE IS $61.25 : 9. Eiection Campaign Financing $5_00 May Be Make Check Payable to L
Due By May 1, 2004 Trust Fund Congribution, d Added to Fees ' Florida Départment of State
10. OFF‘!CEHS AND DIRECTORS s 11. ADDITIONS/CHANGES TC QFFICERS AND D!F!ECTOHS IN 10
TILE D 7 Delets TITLE [JChange [ Addiion
NAME DOWNES, DEBORAH NAME U{}Dﬁﬂﬂﬁggjgi :
STREET ADDRESS | 330C 2BTH 8T. N. STREET ADDRESS 03 15704 8@:{8 a2001 70,00 -
urestoe  |SAINT PETERSBURG FL 33713 CITY-51. 2P 4
TITLE D 1 peiete TITLE [J Change [ Addition
Nt DOWNES, H COLLINGS N
STeE: a0DRESS | 3300 21 ST. N SYREET AUCRESS
av.sze | SAINT PETERSBURG FL 33713 CIN-ST-2P
TIRE D 1 Deleie ME [ Change [ Addition
NAME MITCHAM, LUPE V. HAME
sTREET ADDRESS | 1507 BAYSHORE BLVD. STREET ADDRESS
civ-stze [ TAMPAFL CITY-ST- 21
TITLE D [ Delete TITLE CJchange [ Addilion
e MANDORE, JANICE A
s7REET soDRess | 137 CHIPPEWA STREET ADORESS
arv-stzr  {TAMPAFL 3 CTY-§T- 2P ) »
D ) ree L) Addion
TITLE TITLE Change Addition
i MANDESE, VINCE L oeei e [ Change L] Add
stieer Aporess | 197 CHIPPEWA STREEY ADDRESS
orvesi-ze | |AMPAFL _ § cavosraw , S )
TITLE 1 Delete TITLE [ change  [J Addition
NAME NARE
STREET ADDRESS STREET AUDRESS
Iy §1-21P CITY-S7-2IP

12. | hereby certify thiy
indicated on this ¢

with all other like empowsred.,

ormanon supplled with thls filing does not qualify for the exemption stated in Section 118, 07% 3(i), Florida Statutes. | further certify that the infarmation
d is true and accwale and that my signature shall have the same legal e
owered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ecl as it made under oath; thal | am an officer or director

4\)‘ Qﬂ\h@.& »\J\NN\-—: U-R~od T 3\33‘\?7

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dala

Dayhme Phone #

\




