FILE NOW: FILING FEE IS $61.25

FILED

NONEROFIT FLORIDA DEPARTMENT OF STATE ° :3_1
CORPORATION Katherine Harris Feb 22, 1 999 8 [ ] 00 am g
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90066 014 ****61 25
DOCUMENT # N47982
1. Corporation Name
VOICE TO THE NATIONS, INC.
Principal Place of Business Maifing Address ’
04 NORTH NAKOMIS AVENUE 04 NORTH NAKOMIS AVENUE
LAKELAND FL 33815 LAKELAND FL 3380t H ‘ | " | {
us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/20/1992
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
22] |27 59-3117604 Not Applicable
P Cily & State m City & State 5. Certifcate of Status Desired [ $8F'B:i::$:‘:“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E;] g‘ 33815 Trust Fund Contribution U Added to Feas
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
PLAIN, KIMBERLY
STRlCKl.AND, SHARON ANN 82| Street Address (P.Q. Box Number is Not Acceptable) .
916 N. NAKOMIS AVE. 5 907 WASENA AVE,
8 .
LAKELAND FL 33801 o R =
84| City i 85| Zip Code
LAKELAND FL | 133815
1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd 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 famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE w&:& £t i-13-99 _
Signaure, typed or printedflame of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ey
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME P [ DELETE 11TIME b . {3 Change g&ddiu’on -
ave SCHMITZ, BEATRICE JOAN 121 Michie | Alastaie od 5
street Aporess| 804 N. NAKOMIS AVE. 13 STREET ADDRess | F0%D MMQQC us . o
CITY-ST-ZF LAKELAND FL 14 CITY-ST-ZP Yolk i N, FL 3256% &
THLE Vv [J DELETE 24 TMLE © [ Changa \gg\ddin‘on O
v SCHMITZ, RICHARD JOSEPH 220 MansFeld, sTALLEY p
smeeraooress| 904 N. NAKOMIS AVE. sssmeeraopress| 21 M. Mofely ST APT. 27T ‘
crv-srze | LAKELAND FL siomvstae | oland Biky, FL 3 3500
TITLE S [l DELETE 31 TMLE g T [Change  [F] Addition
NAME JONES, SHARON 32 NAME HUSTED, JANE
sTReeT Anoress| 6085 HILLTOP LANE E. 3YSTREFTADDRESS | 5385 KIMBALL RD.
arv-st.ze | LAKELAND FL 34, CITY-ST-2ZIP LAKELAND, FL 33860
TTLE T B DELETE 41 TITLE T sChange  [gjAddition
A STRICKLAND, SHARON ANN 4.2NAME PLAIN, KIMBERLY '
streeT anoress| 904 N, NAKOMIS AVENUE 43STREETADDRESS | ()7 WASENA AVE.
erv-stze (LAKELAND FL sacrv-stze | LAKELAND, FLo 33815
TRE D ] DELETE 51 THILE | [change  hddison
NAME SHIVERS, JEFFREY S 52N Nami (o |, evererT
sTreeTAooRess| 201 S. FLORIDA AVENUE sasmeeraoomess 1475 Wilblas B0, AP 019
arv-st-ze | LAKELAND FL ssorvstze | falalans , EL 22903
TME D By DELETE 6.1 TILE D I" Change [} Aadition
NAME JONES, TOM BZNANE HUSTED, KENNETH
sTReeT ADoRess| 6065 HILLTOP LANE E. SISREFTAONESS| 5385 KIMBALL RD.
orv-stze L AKELAND FL 64 CITY-5T-2ZP LLAXELAND, FL 33815

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

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TR

AREWREQUIRED

a\=13-99 G- LR KSo

G OFFICER OR DIRECTOR

Daytime Phane #



