FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

\& DIVISION OF CO

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
P Secretary of State

Secretary of State

RPCRATIONS

POCUMENT #

poration Name

MY BROTHER'S KEEPER, INC.

N97000004488 (9)

0O

Principal Piace of Business

Mailing Address

office or registerad
agent. | am famihar

pt the obligations of, Section 617.

1914 ORANGE AVE 1914 ORANGE AVE 8. Date Incor ifi
3 porated or Qualified
FT PIERCE FL 34950 FT PIERCE FL 34950 7
4. FEI Number Appliad For
. { a=-0 7 ?75 ?? Wot Applicable
2. Principal Piace of Business 2s. Mailing Address
o o 5. Certificate of Status Desired O $8'75 Additional
21 28] Foe Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Moy Bo
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
2 28] 7 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangible
;I ;;I ;] 30 Persanal Proparly Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
81| Name
LEXNE. ESPERANT REV B2] Street Address (P.O. Box Number is Not Accepiable)
812 BEACH CT
FT PIERCE FL 34950 83
84| City FL ]nsl Zip Code
11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its regislered

avgam. o both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and acce, , Florida Statutes.

OTY-ST-2P u[;, St bacle, £ 3¥983
| heraby cerlify that the informdtion supplied with this filing does not quality for t

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE®

SIGNATURE
Signalure. typed or prinled name of registared agant and fide it applicabls {NCITE: Reglslerad Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
v .
:::g 1;,'\ r/ p‘.lc ’6 ’ TJ oeLETE :; ::::; }-:is J /e.{z: ;' . Ll Change LI Addition
A Shn ¢ - I
STREET ADDRESS ‘”?' Smirth G1h «f. \ & 135TReETAO0RESS |} 308 drange ARve,
CITY-ST-2P . F. P’ ®r Y95 14 €ITY-5T-2P , Prlerce, £3 2Y95d
TOLE Tirccher WEER 21TIME " [J Change™ [T Addition
HAME Espeng nt Leyiae 22KAME
STREET ADDRESS Beac ), v 2.3 STREET ADDRESS
CITY-51-29 ¥a d" Ff. ﬂe“ <e, T Shpsn 2.4 CITY-81- 2P
TITLE Divech~/ V. fres. [J OECETE 31TIME L Change [T Aadition
\
:r:n woovess | 1! e Raphac/ e 3o :; ::MIEE'I ADDRESS
CITY-51-29 ol Pwe. Ave., i Vierce, A 3'4 CiTY-§1-21
e Direchr [Joeere A1TME T Change LI Addiion
NAME el Sascph 42 NAME
STREET ADORESS | 1R def «,’l“ (7t¥ Sived 4.3 STREET ADDRESS
CITY-ST- 21 &, P e 44 0TY-5T- 2P
THTLE - ;..e.:_zf- ! LI DeELeTE 51 TTLE T Change EIAdqilim
STREET MOORESS | oG BagAusr Ave. 53 STREET ADDRESS
cav-st-oe | £4, Plerce, £7 54 CITY-3T-2P
THLE ™. / Sec- [ oecene 6.0 TITLE L Change [T Addition
Hame Lanase Valsoint b2NAME
STREET AODRESS [ /14, 2., D alva, Ave., £ STREET ADORESS
§4 CITY-5T- 7P

OB . LD

he exemption stated in Section 119.07(3)i), Florida Statutes, | further cerify that the information

3/1;'/99

B

Fe=r 1\ wls o 72005

May 05 1998 8:00am

CR2EQ37 (10/97)



