SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT (% % vy ot o Jul 22 1998 8:00am
1998 DIVISION OF CORPORATIONS SeCI'e t q ry 0 f S t at e

DOCUMENT # N97000000715 9)
ROV AU AV NTAAV AN

1. Corporation Namse

UPWARD BOUND MINISTRY, INCORPORATED

Principal Place of Business Malling Address
2510 228D STREEY 2510 22ND STREET 3. Date Incorporatad of Qualified
SARASOTA FL 34234 SARASOTA FL 34234 02/05/1997
4. FEl Number Applied For
— Not Applicable
2. Princlpa! Place of Business 2a. Malling Address 5. Cortificate of Stalus Desired D $8.75 Additional
21 m Fes Required
Sulte, Apt. #, efc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Bo
22| 27] Trust Fund Contribution Added to Fees
Cilty & State City & State 7. Is this nonprofit corporation 8 homeownerg assoclation?
23] 28] [ves BIno
Zip Country Zip Country 8. This corporation owes or has paid the current year (ptangible
2_4\ ;.;;] ;l ~3;| Parsonal Property Tax due June 30. Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, STANLEY W 62| Stroot Address (P.0. Box Number Is Not Acceplable)
2510 22ND STREET
SARASOTA FL 34234 83
B4| City 85| Zip Code
FL ]

11. Purauant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? its reglsterad
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 Iarplliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE 8| . typed or prinled name of registerad sgent and title f applicabla. (NOTE: Reglstered Agani signature required when relnalating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ peLere 1ATME [ change  [] Addition
NAME LEE, STANLEY W 1.2 NAME

sTREETADORESS | 2540 22ND SYREET 1.3 STREET ADDRESS

CITYS1-2IP SARASOTA FL 34234 14 CITY.ET-2IP

Tme v [d perere “ME yDp |CLAYTON, SHANIKA S bc] change (] Aditon
HAME LEE, MARCELLETTE L 22NAME

sTRecTADDRESS | 2111 MAPLE AVENUE RISTREETADDRESS | 5111 MAPLE AVENUE

crvstze | SARASOTA FL 34234 24 CITEST-2P CARASAOTA _EL_ 242724

e [317) [ oeweTe 3ATHLE TooTE R m e [ chenge [ Additon
A , SOPHIA E 2N

sweeTaporess| 2111 MAPLE AVENUE 33 STREET ADDRESS

CITYST.ZP SARASOTA FL 34234 34 CITYST.2P

Tme [ oeete A1TME [ cnange [ adation
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY.ST-HP ' 44 CITY-STZIP

TME [ oeLeTe 8ATIILE [CJchenge [ addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST2P 54 CITY-ST-ZP

TIMLE [ pecete BATITLE [ change [ Addiion
NAME 6.2 NAME

STREETADDRESS| 6.3 STREET ADDRESS

CITV-S12P 84 CITY-ST:ZIP

14. | hereby cerlify that the Information supplled with this filing does not qualgy for the examption stated in section 119.07(3Xi), Florida Statutes. | furthar certify that the information
Indicated on this annual reporl or supplementa! annual report Is true and accurate and that my signature shali have the same Ia?__al effect &s If made undar oath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 617, Florida Stetutes; and that my name appears
In Block 12 or Btock 13 if changel, or on

SIGNATURE:

ttachment with an address.

G OFFICER OR DIRECTOR Daytime Phiona #

SIGHATURE AHD TYPEQ DR PRI

-3

CR2E037 (5/98)



