FILE NOW: FILING FEE IS $61.25

NONPROFTT
CORPCRATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION QF CORPORATIONS

DOCUMENT # N47982

1. Corporaticn Narme

VOICE TO THE NATIONS, INC.

(6)

Principal Place of Business

Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

NWRIRRRRI RO ERO

Date Incorparated or Qualified

26]

904 NORTH NAKOMIS AVENUE 904 NORTH NAKOMIS AVENUE 3.
LAKELAND FL 33815 LAKELAND FL 33801
us 03/20/1992
4. FEI Number Applied For
533117604 Mot Applicable
Principal Place of Business 2a. Mailing Address 5. Certficats of Status Desired | $8.75 Additional

Feg Required

Suite, Apt. #. elc,

=

R

Suite, Ap't. #, ele.

27]

$5.00 May Be
Added % Fees

Election Campaign Financing
Trust Fund Contribution

2.
21
24

City & Stats City & State 7. Is this nonprofit corporation & homeowners assoclation?
a ;l O ves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
——[ E' ;I m Personal Property Tax due Juna 30. [Oves fIno
9. Name and Addrass of Current Registered Agent 0. Name and Address of New Registered Agent
81 Name
STRICKLAND: SHARON ANN 82} Street Address (P.d Box Numiber is Not Acceptable)-
216 N. NAKOMIS AVE. . e
LAKELAND FL 33801 83
84| City FL as| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flaricia Statutes, thé above-named corporation submits this statermnent for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. 1 hereby accept the appoiniment as registerad
agent. ] amn fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | heraby cert)

SIGNATURE: {3

SCHMITZ

sienarure SHARON ANN STRICKLAND [“T5° 2058 b5 pory (Poar %ﬁ ralerreed - -1/9/98
Signature. typed & prirnted nama of ragistared agent and title if applicable. (NUTE?ﬁalslaud Agant signature required whar rainstalin DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P 1 DELETE 1,1 TITLE [T change [ Addition
MAME SCHMITZ, BEATRICE JOAN 1.2 NAME
seeet ADDRess | 904 N. NAKOMIS AVE. 1.3 STREET ADDRESS
CITY-St- 2P LAKELAND FL 1.4 CITY- ST-ZiP _
TITLE v [ peLETE 21 TITLE [Tchange [T Addftlon
NAME SCHWITZ, RICHARD JOSEPH 2.2 NAME
sreeTacoress | 904 N. NAKOMIS AVE. 23 STREET ADDRESS
CHTY-ST-ZP LAKELAND FL 2,4 CiTY-ST- 2P ]
TITLE S 7 oELETE 317TIMLE [J Change L] Addition
NAME JONES, SHARON 32 NAME
streeT Aporess | 6065 HILLTOP LANE E. 43 STREET ADDRESS
CITY-ST-2IP LAKELAND FL . Nasomesr-zp e
TITLE T I oeLETE 41TILE [JChange ] Addition
NAME STRICKLAND, SHARON ANN 4.2 NAME
sweer aporess | 904 N. NAKOMIS AVENUE 4.3 STREET ADDRESS
CITY-51- 2P LAKELAND FL 44 CITY-51-2P
TITLE D |1 DELESE 5.1 7ITLE [IChange [ Addifion
NAME SHIVERS, JEFFREY S 52 NAME
street apness | 201 S. FLORIDA AVENUE 53 STREET ADDRESS
CIrY-5T-Zp LAKELAND FL 54 TITY-§T-2i
TALE D [T peLETE 6.1 TITLE T T Change [T Addition
NAME JONES, TCM 6.2 NAME
streeT aporess | 6065 HILLTOP LANE E. £.3 STREET ADDRESS
CITY-ST-71F LAKELAND FL 6.4 CITY -§T- ZIP

that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemsntal annual report is true and aceurate and that my signature shall have the same legal effect s if made under oaih; that [ am an
officar or director of the corperation or the receiver or trustes 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 on an attachment with an address.

1/n3_/98 (9491 W8%-08s0

Patiena PR

CR2E037 (10/97)



D

MICHIE, ALASTAIR
9030 DAMASCUS RD.
POLK CITY, FI. 33868

D

MANSFIELD, STANLEY

701 N. MOBLEY ST., APT. #7
PLANT CITY, FIL. 33566 ’

D
HAMILTON, EVERETT
1475 WOODLAKE DR. APT. #219

LAKELAND, FL 33803



