(O,

FILE NOW: FILING FEE IS $61.25 FILED
ORPORAHO FLORIDA DEPARTMENT OF STATE May 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 oSN Gr ComPORTONS Secretary of State

OCUMENT # N97000004420 (2)

. Corporation Name

AT YOUR SIDE YOKE BREAKING MINISTRY, INC.

AN A

[INNEMAD AT

Principal Place of Business Mailing Address
10701 6W 216 S5T.. BAY & 10701 SW 216 ST.. BAY 8 3. Date Incorporated or Qualified
GOULDS FL 33170 GOULDS FL 31N
4. FE| Number Applied For
Not Applicable
Z. Principal Place of Business 28. Malling Address 5. Certificate of Status Desired O 38.75 Acditional
21 26 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
E ;;I Trust Fund Contribiution ] Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners iation?
B 28] ] ves mg:ioc
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_gﬂ m ;;] 30 Parsonal Property Tax due June 30, Oves [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
m“' G'-ADYS Straet Address (P.O. Box Numbaer is Not Acceptable)
11504 SW 226 ST.
GOULDS FL 33170 &
84| City 85| Zip Codse
FL |*|

1. Purguant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered
office of regisiered agent, or both, in Ihe State of Florida. Such change was authorized by ihe corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E0ST7 (1097)

SIGNATURE Signature. typed or printed name ol 1egistacod agen| and litke § applicable (NOTE: Raglstered Agent signature required when rainatating) DATE

12, QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e pP "I oeeeTe L1TITLE [J thange ] Aadition
NAME EVERETT, GLADYS 1.2 NAME

sreer aooress | 11504 SW 226 ST, 1.3 STREET ADDRESS

CITY- ST-29P GOULDS FL 33170 1.4 CITY- §T- 2P

e DS ] DELETE 217mLe Licranga [ Acdition
NAME TUFF, LILY 22 NAME

sTReeT aDRess | 10381 SW 146 ST, 2.3 STREET ADDRESS

CITY-51-29 RICHMOND HEIQHTS FL 33176 2ACITY-S1-2P

TLE 1) T DELETE 31TIMLE [IChange ] Asdition
HAME SPEIGHTS, ANNIE 32 NAME

smeeT noress | 10875 SW 218 ST., #304 33 STREET ADDRESS

CITY-ST1-28 GOULDS FL 33170 34.CITY-ST-2P

TILE ] DELETE 417MMLE [CJ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-2P 44 CITY- ST-29

NIE 3 GELETE 51 TILE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-28P 54 CITY-ST-1P

TMLE 7 oELETe 61TNLE [l Change L1 Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CIy-ST- 2 64 CITY-ST-2IP

Y4. I hereby ceﬂifg that the information supplied with this filing does not qualify for the axemkm’on stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this annual rapprt or supplomental annual report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an

olficer or diractor of the cofboration or 1he receiver of rustee empowaad to execute this repy by %_er 17, Fg?s;le;; and 1h?\ my name appears in
“ ag  ——

Block 12 or Block 1
Taed 4 ¥ 7 J ¥ MBAamoPhone# ccecnnn

as require}

SIGNATUE




