2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Feb 04,2004 8:00 am
DOCUMENT #-N47982- ~-. : | Secretary of State

1. Entity Name
02-04-2004 90026 042 ****5] 25
VOICE TO THE NATIONS, INC.

Principal Place of Business Mailing Address

5111 ROANOKE DR. | 5111 ROANOKE DR.
HOLIDAY FL 34690 H(S)LiDAY FL 34680
us 4 U

T Dikomis M| B Bpx 1571 il

Suile, Apt. #, etc. " Suite, Apt. #, ele.

AU

) MOORE CR2EQ37 {11/03)

Cit tat City 8. Stal 4. FEI Numb Appiied For
Rakeland, FL- rKETard, FL- " 59-3117604 ok hopioatie
\37_'%3[ 5— C{jznglé} 3%'3309\ C&ngp) 5. Certificate of Status Desired 7 ?ese ggqa;i:étaonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . - - Name

WALKER, LISA
3218 BAHIA AVENUE
HOLIDAY FL 34690

Street Address {P.0O. Box Number is Not Acceptable)

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE Lisa S Whlker /7@@6 whibhoh {/&4/@4‘

Slgnature. typed or printed name of registered agent and tile # apphcable. (NOTE: Registered Agent signature required when reinstatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
o :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10

P =4
TIE . 3 Detete TITLE . han Ij Addition
NAME NORTHIGTON, BEATRICE JOAN > 18 MNorthin }2—-
sTREET aopkess 5111 ROANOKE DR. STREET ADORESS Sitp N
crv-stzp  |HOLIDAY FL 34690 BITY-5T-2IP Aak@/ QM F: (_. -3:33 / 5 P

v . —
TITLE [ Delete TIRLE [ Change IE/Addmon
AR SCHMITZ, RICHARD JOSEPH NAME ND y“-{"h | n@ Alvi n E.
sweer aooess | 904 N. NAKOMIS AVE. STREET ADDRESS / Lﬂ?ﬁn’?/ 3 F} ve. .
or-si-zp | LAKELAND FL 33815 Y- 512 Aa K@/Q/J d F 338/5
TITLE } S l:l Delele TE O Change [ dition
e |MANSFIELDKAREN' ~ = =~ e e —- N g-fm Hon, Wﬁr) Mo e
saeeT aopeess | 10 ORSLEY DR. STREET ADDRESS /, /Q W e
omv-s-2p | SEFFNER FL 33584 ‘ CY-5T-2P [, A3/
LE T ] Delete TILE [ Change  [] Addition
NAME WALKER, LISA \ANE
STREET ADDRess | 3218 BAHIA AVENUE STREET ADDRESS
cmv-sr.zp |HOLIDAY FL 34680 CITY-ST-2P

or -
TITLE . TITLE Chi Addit
o SHIVERS, JEFFERY S [ Gelete - L Ghange L3 Addifon
streer anppess | 4900 SOUTH FORK DR. STREET ADDRESS
crv-st.zp | CAKELAND FL 33813 CITY-ST-21P ,

¥ —
TITLE TITLE Change Addition
e MANSFIELD, STANLEY CJ Dett o [ Crange ] adat
sTree aporess | 100 ORSLEY DR. STREET ADDRESS
crv.stzp | SEFTNER FL 33584 CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to exccute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:;

E~"" SIGNATURE AND TYRED OR PRINTED NAME OF

- R2-0204

NING DFFICER QR DIRECTOR Dayiime Phone #



