SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE BA7/97: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

gkl j:;;r

NONPROFIT
CORPORATION :
ANNUAL REPORT K-

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DOCUMENT # N94000000299 (7)

FIEN OF & HIGHER HOPE INC.

Principal Place of Business Malling Addrass

FILED
Aug 22 1997 8:00am
Secretary of State

PR

RT. 1. BOX ¢4 RT. 1, BOX 44
SANDERSON FL 32087 SANDERSON FL 32087 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified | 8a. Date of Last Reporl
01/21/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 [26] 59-3216667 Not Applicable
Sulte, Apt. 4, etc. Suita, Apt. #, otc. 0 $8.75 Additional

22 27]

B. Centificate of Status Desired Fos Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
28 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This gorporation owss or has paid the current year Intangible

20 26 2] 0]

Personal Property Tax due June 30. Yes O No

10, Name and Address of New Reglstered Agent

Sireet Address (P.O. Box Number is Not Accepiable)

9. Name and Address of Current Registered Agent
81! MName
NILLIAMS, VIDELL W )
1, BOX 44 '
GASKINS CiRCLE 83
SANDERSON FL 32087 - 84| Ciy

85| Zip Code

FL

11. 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 reglstered ageni, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.
SIGNATURE

Bignatwre, typad or printed name ol registered agent and tile Il applicable (NOTE: Raglslered Agent eignature requirad when reinstaling} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 Iy
TLE PO [ DELETE LITILE [ change [T Addition g
NAME BONES, LYNWARD 1.2 NAME
seeraporess | MUK DA, P.O. 1801 NfA 1.3 STREEY ADDRESS §
CITY-ST-2P MACCLENNY FL VALY ST- 7P &
e “OMD I veee 24 TTLE O change [ Adciiion |O
NAME GIVENS, VIC 2.2 NAME
staeer appress | 220 N. P.O. BOX 348 N/A 2.3 STREET ADDRESS
CITY-ST-2P SANDERSON FL 32040 2.4 GITY-S§1- 2P
TITLE OM I DELETE 31 TITLE [T Change [ Addition
NAME STEGALL, TROY 3.2 NAME
smeeraporess | PO BOX 593 CR 1388 N/A 4.3 STREET ADDRESS
CIlY-S1-2 GLEN ST. MARY FL 32040 34.CIY-T-2IP
TIME ¥D L1 DECETE A9 TITLE LT change [T Addition
NAME WILLIAMS, VERNA 4.2 NAME
seer aporess | 501 GRISSHOLM ST. P.O. BOX 218 N/A 43 STREET ADDRESS
CITY-57-2P GLEN ST. MARY FL 32040 A4 DATY-5T-2p
TILE UJ DECETE S THLE LI Crange  [J Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-ST-2P 5.4 CITY- ST-21P
TLE [ DELETE 6.1 TLE CJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-28 | s4qiv-st-2e
14, | do herehy cerlify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

information Indicatqd on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corgoratlon or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

hma ith an address.
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