FLORITA DEPARTMENT OF STATE 4]
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25
F NONPROFIT
CORPORATION _
ANNUAL REPORT L o
1996 =
DOCUMENT # N94000004207 (6)

1. Comoration Name

MISSION: TO THE STREETS, INC.

OO

Principal Place of Business Maifing Address
1929 50. CLARA AVENUE 1929 50. CLARA AVENUE
DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Qualified 3a. Date of Last Report
08/24/1994 04/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FE§F Number Applied For
m E‘i_‘ 59"3292920 Not Apphcable
Suite, Apt. ¥, at Suite, Apt. #, elc. iti
uite, Apt. ¥, etc uite, Apt. #, elc 5. Certificate of Status Dasired O $8.75 Adaitional
a —2—7—\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] (28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
24 25 [29] [30] Florida Stalutes O Yes CIno
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
CARROLL TERRY M 82| Steot Address (P.O. Box Number is Not Acceptable)
1926 SO. CLARA AVENUE
DELAND FL 32720 83
84| Cily FL llsl Zip Code

31, Pursuant to the provisions of Sechans 617.0502 and 6171508, Frorida Statules, the above-named corparation submits \his siatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | herebyy accapt the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, torida Statutes.

SIGNATURE [ o o _ .

Signature. ypad o parted narwe o registerad agent and tte f apglcatic MOTE Flegisteras Agsnt sigralure raquinsd when reinstaring! DATE 6\
12, &FFICERS AND DIREGTORS 13. RO TIONS CHANGE S TO OF FICERS AND DIREGTONS IN 12 o
TITLE D [JDELETE 14 TITLE [<4 [JChange  [[] Addition g
HAME TERRY M CARROLL 12 NAME %
staeer anoress | 1929 S.CLARA AVE 14 STREET AUDRESS 2
CATY-ST-ZP DELAND FL 32720 1.4 CITY-§T-21P &
TILE D CIDELETE 21TITLE ¥ R A (lchange L) Additien | ©
NAME DONNA J. CARROLL 22 NAME
street aooess | 1929 S.CLARA AVE 23 SIREET ADDRESS
CITY-5T-2P DELAND FL 32720 2 4CTY-SI-2P
TITLE D [IDELETE 31 TLE [)Change  [C] Addition
NAME KEN COLLINS 32 NAME
sweer aooress | 1929 S.CLARA AVE 43 STREET ADDRESS
CHTY-ST-27P DELAND FL 32721 34 TY-ST-2P
TIILE 1] [CJDELETE 41 TILE [OdCnange [ Addition
NAME JOSEPH SARACO 4. 2HAME
smeeraporess | 2202 BANBURY AVE 43 STREET ADDAESS
CiTY-ST-21 DELTONA FL 32725 44CITY-ST-2IP
e (JOELETE 51TITLE ] [dchange  [RkAdition
NAME E 52 NAME Landn. A-HC-_DGMHQ- |
STREET ADDRESS 5 3s1ReET ADORESS | SO Sunlpu e
CITY-5T-2IF secmr-stze | Dew-oue Q. L. eyl ""

TITLE [TIDELETE 61 THLE [lchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CiTY-S1- 26 64 CITY-5T-2P

14. 1 0o hereby certify that the information supplied with ths fiing is voluntarity furnshed and ooes not qualty for the exemption stated in Section 119.07(3)(%). Florida Statutes. | further

cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

oath; that | am an officer ar directar of the corporation or the raceiver or trustea empowered Lo exacute this report as required by Chaptar €17, Fiorida Stalutes, and that my name
appeaars in Block 12 or Block 13 if changed, or on an attachmgnl with an address.

SIGNATURE: = N QQQ o Li\‘llib 904’13&—045;

O NAME OF SIGNING OFFICER OR DIRECTOR Taytae Prona ¥

SIGNATURE AND TYPED OR PRINS




