SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 08/15/99: $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

Secretary of State

05-05-1999 90130 002 ****61.25

DOCUMENT # N98000002961

1. Corporation Name

gul‘{‘ls(?i.DE THE WALLS RESCUE MISSION FOR THE HOMELES

Mailing Address

P.0. BOX 3081
WINTER HAVEN FL 33885

Principal Place of Business

1098 QLD POLK CITY ROAD
HAINES CITY FL 33044

NIRRT D

s3a00¢'- 90dbs - 11

TR

May 05, 1999 8:00 am

Principai Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[30]

20]

[23]

m

2.

121] 26] 05/22/1998

Suite, Apt. #, ete. Suite, Apt. #, etc. . 4. FEI'Numbar ~ -1 ~ Applied For

I
El — ;I ' 59-3538472 Not Applicable
i t ity & Stat it

City & State City & State 5. Corfifoate of Status Desired (] $8.75 Additional
2_3‘ _2;| Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
CLAY, JUANITA 82
1098 OLD POLK CITY RD.
HAINES CITY FL 33844 8
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ;
E

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

{NOTE: Regitlerad Agant signature requ:red when rainstating}

ignature, typed or pinted nama of registered agent and title if applicabe. DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE 1. ol Change Addition

e Secretary X MTmE {OChange [

NAME . - 12 NAME Raymeond Robert Clay, Jr.

Melissa Marshall’ :

STREET ADDRESS| 1 1 stal Park Circle 1sstreeraoress | 2401 NW 2nd Street, Apt #67

erv.stap | oo L ysta . Fark Lare-s wsorv-stze  [Wintexr Haven, Florida 33881

— TORCTan G U ITOUL U JJ0UT O DELETE 21 TME S-ecrel [ Change QMdiﬁnn

NAME 22naNE Sharon Bienaime

STREET ADORESS 23sTREETADDRESS (Post. Office Box 1370

_CY-ST-2IP © - - QJeacwvstz2 |[Fagle Take, Florida 33839-1370

TME [J DELETE 31TRLE n" [lChange [ Addition

NAME 12NAME Kia McNeal

STREET ADDRESS sasmeeTannRess | 2109 NE 3rd Street Apt.#B

CITY-§T-2P sacrvstzp |Haines City, Florida 33844

TME [] DELETE 4.1TME npyn [JChange  [J Addition

NAME 4. 2NAME Norma Jean Hooks

STREET ADDRESS 43STREETADDRESS |1 210 Avenue. N

CITY-ST-2IP 44 CITY-ST-2P Hai nes cj ti 7 EJ eEj da 338 q q

TME [ DELETE 54TIME []Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TMLE ] DELETE 81 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-53-ZIP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated

indicated on this annual report or su

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal annual report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to execute[tll:is report as required by Chapter 617, Florida Statutes; and that my name appears in
er like empowered.

Block 12 or Block 13 if changed, of on an attachment with an address, with all

SIGNATURE:

Giyj- 294 - 5287

CR2

)a2/99

Daytima Phona #



