FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 % DIVISION OF CORPORATIONS
N94000000299 (7)
DOCUMENT # N94 00299 (7
MEN OF A HIGHER HOPE INC.
AR
RT. 1, BOX 44 RT. 1. BOX 44
SANDERSON FL 32087 SANDERSON FL 32087
3. Date Incorporated or Qualified 3a. Date of Last Report
01/21/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Addraess 4. FEI Number Applisd For
21 2 53-3216657 Not Appiicabie ‘
Sufte, Apt. ¥, efc. Suite. Apt. 4, etc 5. Certificate of Status Desired [} $8.75 Adc!iﬁonal
22 —iﬂ Fes Required
City & State Crty & State &. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Addad ta Fees
Zip Country Zip Country 8. This corporation has liabihty for intangitye tax under s. 199,032,
24] 25 29] 30 Florida Statutes 0 ves Ono
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WILUAMS. VIDELL w 82| Sireel Address (P.C. Box Number is Not ACceptadie]
RT. 1, BOX 44
GASKINS CIRCLE 83
SANDERSON FL 32087 84| Oy FL asl Zp Codo
11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Flonida Stalutes, the above-named corparation submits this statement for 1he purpose of changing its registered office
or registerad agenl, or both, in the Stale of Florida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes,
SIGNATURE . , . - . . —_
Signature, tiped o printed name al regislared agant ard title it apphzable [NOTE Rugistered Agent signature reguined whar renstating! DATE ‘I.t-{
12, QFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGE S TO OFHCERS AND DIRECTORS iIN 12 %‘-‘
TITLE PD [ JDELETE 11 TLE [JChange [ Addition -
NAME BONES, LYNWARD 12 NAME £
smeeraponess | MLK DR. P.O. 1801 N/A 1.3 STREET ADDRESS i
oIy -§T-2F MACCLENNY FL 14CiTY-5T. 2P &
TITLE OMD [CIDELETE 21TIILE [JChange [ Addition | O
NAME GIVENS, VIC 22NAME
stheet appress | 229 N. P.O. BOX 3468 N/A 23 STREET ADDAESS
CiTY-ST- 2P SANDERSON FL 32040 2 40ITY-51-2P
TILE oM [JDELETE 3.1 WILE [JChange [ Addilion
NAME STEGALL, TROY 32 NAME
sweeraporess | P.O. BOX 583 CR 139B N/A 2.3 STREET ADCRESS
CITY-§T- 2P GLEN ST. MARY FL 32040 34 CITY-51-21P
TITLE FD CIDELETE 21 IILE [JcChange  [] Addition
NAME WILLIAMS, VERNA 4 2 NAME
sraeeT anaess | 501 GRISSHOLM ST. P.O. BOX 218 N/A 43 STREET ADDRESS
CITy-51-2P GLEN ST. MARY FL 32040 44CY-51 7F
TITiE [ 1DELETE 517ITLE [JChange  [] Addition
NAME 5 2 NAME
STREET ADDRZSS 5 3 STREET ADDRESS
CIrY-SI-2p 54CTY-ST-7P
TITLE [CJDELETE €1 THILE [IChange ] Additian
NAME £ 2 KAME
STREET ADDRESS 63 STREET ADORESS
CITY-§T-2IP B4 CITY-ST-2IP

14. | do hereby certify that 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes: and that my narme

appears in Block 12 or Block 13 if changed, or on an attachmenl with an addréss
»
,,,ﬁ\jl Q7 ’?ﬁ ,.,,,,,,,é,: / §-27. g :

OR PRINTEO NAME OF SIGNING OFFICER OR DIREGTOR ) Diate Daytime Prore #




