FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

[ For FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

APFROVED
rf{{‘ffr’

DOGUMENT #
DRESSING ROOM MISSION, CHURCH OF OLIR LORD AND SA
VIOR CORP.

STHAR -1, i 34
SECHETARY
AL S

REARO NN NN

Principal Place of Business Malling Addiess

P.0. BOX 6928
TALLAHASSEE FL 323146020

114 FOREST CIR
HAVANA FL 32333

3, Dats lncoiporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address

26]

4. FEI Number 47} Applied For

Not Applicable

Suite, »E\pl #, elc Suite, Apt. #, elc.

5. Corlificate of Status Desired

E( 33.75 Additional

Feo Required

22] 27]

City & Slate | City & Sate 5. Election Campaign Financing $5.00 May 8o
) 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corparation has liability for infangible tax under s. 199.032,
;;l 25] ;B—I El Florida Statutes _D Yes [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent R
81{ Name
SHamEt
FLOWERS, BOOKER T ELDER 82| Street Address (P.O. Box NWR&N&J
114 FOREST CIR
HAVANA FL 32333 B
84| City FL 85| Zip Cods

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

1. Purstiant 1o the provisions of Seclions 617.0507 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
oftice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered

natr ly|)(:(fm_pmn[;)a_n;nﬁl_u-grql;(:;ag‘c;m_a_ndmk Il applicatye {NOTE: Registered Agent slgnature requlred when remnstating) DATE

2, GFFIGERS AND DIRECTORS 3. AGDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12
e ]3 ] - "1 DELETE 1A TTLE [J Change  [J Addition
we gipy Fpofox T fowers v BOOO0E 10424 H——49
SWEET aookess | f4f oyt 7 1.3 STREET ADDRESS =308 --01002--0011
Ty -ST- 2P .wlf-é’ifﬁd[d_; 7, 32323 140I1Y-51-2¢ ek /0, 00 sk 70, 00
TIRE \ }/‘4” A L F r‘-‘)’kr [T oRETE 21TTE [T Change L] Addition
NAME ﬂff 2 ’;Z;( oy # 2 22NAME
SIRET ADORESS ’ 23 STREET ADDRESS

Lo siae | lﬁ/(éi@-f ee, /L, 323/0 T 2 40Ty -§1-7P A
TITLE ; 11 TITLE m fion
MIM:E [ 'ﬂﬁ/{p‘l‘Z/ W, Flow ens s2ANE * "
oner aoorsss | 3°F 84 £, Lake *d . 3.3 STRECT ADDRESS
avsrze | Miremar, CL 330 23 34 C0Y-ST-2P
TiTLE . Bre, jé aXﬂZ ?7;;;/ ¥ Foo oyt DHETE 41T [ Ghange ] Addition
NAME Po ox 4 2NAME

; v

| S ahosree, FC3ZHY |
e ?[ Van, v F A cf TV DECETE 51TME ‘ [J Change  LJ Addition
NAME 26 ‘/0 ﬂlfKé/ Oﬂf(ﬁj 5.2 HAME ; 2
STREE) ADDRESS FC 6.3 STREE] ADDRESS _ U W
Chy-Si-2¢ Tﬂ[4lﬂff€({ Ve 32'?10 54 GiTY-5T-21P / N
TLE [T oELETE b1 TITeE A~ | 1]y Idithange T Addiion
NAME 62 NAME ';) f "/ /
SIREET ADORESS H 6.3 STAEET ADDRESS - ]
ory-§1-2ir 6.4 CITY-5T-20P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

inforration indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under oath; that

| am an ofticer or d-reclor of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name

appears in [3|DCE 12 or Block 13 il changad, or on an attachment with an address.

r : ’ ; i’ ki . 4
IGNATURE AND TYPED OR PRINTED NAME OF EIQNINQG OFFICER OR DIRECTOR

F—H=F 7 90y~ Ye1-g55D

Daylime Phone ¥ gOOBE00

CR2EQ37 (9/96)



