FILE NOW: FILING FEE IS $61.25 FILED :

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4, 1 999 8 : OO am g |

* QORPORATION athering narns
ANNUAL REPORT oot of st Secretary of State

1999 DIVISION OF CORPORATIONS 05-14-1999 90003 042 ***210.00

DOCUMENT # N96000004587 -f

1. Corporation Name

MT. PLEASANT NO LONGER BOUND, INC.

Principal Place of Businass Mailing Address
4077 PRINCE HALL BLVD 4077 PRINCE HALL BLVD i
ORLANDO FL 32811 ORLANDO FL 32811 !
2. Principal Place of Business 7a. Mailing Address 3. Date Incorporated or Qualifed
m . [zd] 08/30/1996 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
2 _ e [27] 59-3440348 o Not Applicable I
City & Stat ‘ City & Stat J
1y & State ity ® 5. Certifcate of Status Desired E/ $8.75 Addisonal H
Zl ;I Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ EI ;l I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name |
PRINCE, WALTER R REV 82| Streel Address (P.O. Box Numbef is Not Acceptable}
1801 CROWLEY CIRCLE
LONGWOOD FL 32779 8 :
84| City FL 85] Zip Code E

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE 3 . ! ,
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %. ‘ |
e D [J DELETE 11 TME {JChange  [DAdditon | = X
NAME SPAULDING, PAT 1.2 NAME 5 j
smeet sooress| 843 KEATS AVE 13 STREET ADDRESS o
crv.stze | QALANDO FL 32809 14 CITY-ST-21P " & i
me D O DELETE 217ME b ange [ Addition | © ]!
NAVE HAWKINS, WALTER 22NME RAORIALS, WRLTER |
stReeT Anoress| SEP-ROBHAND-GIRGEE . sssweeranoress| SO @ _ LA p,,\d Couﬂ.T 1
orv.sioe | APOPKA-FL32703-— 2.4CITY-ST-ZP OrfAx & '
TIME D 3 DELETE 31TMLE [Change [ Addition I B
NAVE FOXX, JACQUIE 32 NAME ;
seeraporess| 2647 CARTER GROVE CIRCLE 3.3 STREET ADDRESS
CITY-5T-ZIP WINDERMERE FL 34786 34, GITY-ST-2P :
TME L] DELETE 41 TITLE [Change [ Additon !
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 1
CITY-ST-2P 44 CHTY-ST-ZP - 4
THLE {J DELETE 5.4 TIME [OChange [ Addition 1
NAME 5.2 NAME 1
STREET ADDRESS 53 STREET ADDRESS '
TITY-57-2P 54 GITY-ST-ZIP .
TILE [.] DELETE 6.17ME i [JChange  [] Addition ;
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2IP 64 CITY-8T-ZIP i
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1.
indicated on this annual report or supplemgnial annual report is true And accuratgnd that my signature shall hava the same iegal effect as if made under oath; that | am an !
officer or director of the corperation or theffeceivas gfftrustee empsoyfared to exguge this report as required by Chapter 617, Florida Statytes; and that my name appears in '
Block 12 or Block 13 if changed, of on ayl attachjhg i 2 pib r.ljke empowared. /
L
SIGNATURE: 8-127/9 B

Dalu/ LN 4 Daytime Phane #




