FILE NOW: FILING FEE IS $61.25

|

FILED X

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as ragistered

CR2E037 (11/98)

Signature, typed or prnied name of registersd agent and LHe § appIcaDie. {NOTE: Regl Agert 8ig Tequired when renstat BATE
12, OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TILE D [J] DELETE 11 TMLE ClChange  [] Addiion
NAME WISE, TRAVIS 1ZNAME
streeTanoress] 6208 LAKESHORE ROAD 13 STREET ADDRESS
CITY-5T-21P SEBRING FL 33870 14 CITY-ST-2IP
TTLE D [] oELETE 21TMLE ClChange [ Addition
NAME TERRELL, BOB M 22NAME )
street aporess| 112 HOLMES COURT 2.3 STREET ADDRESS
CITY-ST-2P SEBRING FL 33872 : 2 4 CITY-ST-2P
ME D 3 DELETE 3.1 TIMLE [1Change  [[] Addition
NAME STATLER, PHILLIP W 32 NAME
smreer aooress| 4101 KEARLY AVE 33 STREET ADDRESS
CiTY-ST-2P SEBRING FL 34, CITY-ST-2P
TME [] DELETE 41TME [JChangs [} Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TIME [] DELETE S1TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZP
TME (O DELETE 6.1 TME [IChange  [] Addition
NAME : 5.2 NAME
STREET ADDRESS £.3 STREEY ADORESS
CITY-5T-2P 6.4 CITY. §7-20P

14. Thereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repott or supplemental annual report is tue and dccurate and that my signature shall hava the sama legai effect as if made under cath; that | am an
i r of frustee ampowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

officer or director of the corporatipn or the receive
B - )- st witp-ah address, with all other like empowered.

/ ~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wlis 4t 3pces7

3
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07. 1999 8:00 am g %
CORPORATION Katherine Harris > )
ANNUAL REPORT Secrotary o State Secretary of State ;
1999 S/ DIVISION OF CORPORATIONS 05-07-1999 90107 004 ****61 25 .
DOCUMENT # N95000001519 %
1. Corporation Name
MEN OF PROMISE. INC.
'———__‘______
Principal Place of Business Mailing Address
3200 U.S. 27 SOUTH 3206 U.S. 27 SOUTH o
SEBRING FL 33870 SEBRING Fl. 33870 H"”m ‘ | m | l l ”l i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
wl /779 (.S 27 South  lwl /19 dS2)S0u 03/28/1995
Suit #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] ég’%{ 271 650580789 Not Applicable
City & Stat City & State . . $8.75 Additional
—3| _gegfl s f(‘_ ?B-I _Qé/f ae F(— 5. Certifcate of Status Desired a Fee Required
Zip Coun Zip, Couptry 6. Election Campaign Financing $5.00 May Be
;‘-I 3 3X7O ]—z;] N Z/ﬁn;/) El 33870 |_a?| L-\//fa ol S Trust Fund Contribution = Added to Fees
9. Name and Address of Current Reglstered Agent L7 10. Name and Address of New Registered Agent
81| Name
ABLES, CUFFORD M 82| Street Address (P.O. Box Number is Not Accaptable)
457 SOUTH COMMERCE AVENUE
SEBRING FL 33870 5
84| City FL 85| Zip Code
TT. 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




