SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/115/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90012 001 ****61.25

DOCUMENT # N97000004420

1. Corporation Name

AT YOUR SIDE YOKE BREAKING MINISTRY, INC.

Mailing Address

10701 SW 216 ST.. BAY B
~ GOULDS FL 3170
. GOULDS FL 33

Principal Place of Business

10707 SW 216 ST.. BAY 8
GOULDS FL 33170

. o

T OGO

Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

20] fao]

[2s]

2.
= 2] 08/01/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number —0%6 S’@ q Applied For
;} ;l APPLIED H Not Applicable
City & State City & State 5. Centifcate of Status Desired O $8.75 Adqitional
;‘ El Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
24

Trust Fund Cantribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabie)

.
~t

9. Name and Address of Current Registered Agent
81] Name
EVERETT, GLADYS 82
11504 SW 226 ST.
GOULDS FL 33170 83
84| City

Zip Code

FL [”|

“14. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Flarida Statules; the above-named-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

fon-submits this-statement for-the purpose of changing its registered._
tion’s hoard of directors. | hereby accept the appointment as, registerec_l:@' :

Slignature, typed or printéd nams of ragistersd agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP : [ DELETE 11 TIE [JChange  {) Addition
NAME EVERETT, GLADYS 12 NAME
streetaopress| 11504 SW 226 ST. 1.3 STREET ADDRESS
CITY-ST-2P GOULDS FL 33170 v 14 CITY-ST-2P P
e DS WOELETE 21 TMLE DS Achange [ Addition
e TUFF, LILY . Pena. Ackies
smeeTaonress| 10361 SW 146 ST. psreevoness| (S350 S Puéa 0% et
. B

CITY-S1-2P RICHMOND HEIGHTS FL 33176 P 2.4 CITY-ST-7P N Grow . 331617 /
TMLE DT [DELETE 31 TME DT ! [pfbhange [ Addition
NAME SPEIGHTS, ANNIE 32 NAME Qaine, Evenlym
smeersooress| 10875 SW 216 ST., #304 ssmeersooness| b3 101 TOVK §
CATY-§T-2P GOULDS Fi. 33170 34, GITY-5T-2ZIP Maava,y B{a 33 1N
TMLE - [] DELETE 41TME [Jchange [ Addition
NAME 4. 2NAME - -
STREET ADDRESS 43 STREET ADRESS
CITY-ST-ZP 4.4 CITY-ST-2P
TME L] DELETE 51 TME [Jchange [ Addition
MAME 5.2 NAME
STREET ADDRESS |, 5.3 STREET ADDRESS
CITY-ST-2P i 5.4 CITY-5T-ZP
TME ; [ OELETE 6.1 7ME [Jchange  []Addition
NAME i . 5.2 NAME
STREETADD ¥ 6.3 STREET ADDRESS
ory-st-zP{ s ‘ 6.4 CITY-ST-2P
14,1 hgreWinfcmation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information

indicate is Annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an

officer or director of the corporatig) the receiver of trustee gmpowered o axecute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changed R atthchment with an address, with-sibettyr like emp /
SIGNATURE: 106/99 305 258930

r L/ / J Dam Daytime Phone # b

[TRTR )

!
IR RENIE

CR2EQ37 (5/99)
I



