2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002961

1. Entity Name

OUTSIDE THE WALLS RESCUE MISSION FOR THE HOMELES

FILED
Aug 29,2000 8:00 am

= Secretary of State

Principal Place of Business

1038 OLD POLK CITY ROAD
HAINES CITY FL 33544

Mailing Address

P.Q. BOX 3081
WINTER HAVEN FL 33885

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, stc.

Suite, Apt. #, etc.

08-29-2000 90011 001 ***122.50

[T

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
‘ 59'3538472 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

neme ISUO-('\\I"}'U« C ol

Strest Address {P.0.-Box-Number.is Not Acdpptable) -«

T

GV JUANITA—————emm e -

1098 OLD POLK CITY RD. ' = Ty
HAINES CITY FL 33844 200V San Maveo W SO * cjd—
’ i ip
Blialer Paven FL | 2388\
8. The abo aped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

. 4/20]0

SIGNATURE :
Signalur( r)‘ad or printec rame of registerad agent and ttla it apphcab\% {NOTE: Registered Agent signature required when reinstating} l DATE ’
Ll
FILE N\OIN: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution, Added to Fees Department of State
4 -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE 0 O pelete TITLE Y . [ Change [ Addition
NAME CLAY, RAYMOND R JR NAME MML, Dﬂ 44 #4

sTaeer aooRess | 2401 NW 2ND STREET, APT 67 STREFT ADDRESS | #0475\ | S A

orv-st-zP | WINTER HAVEN FL 33881 CITY-ST-2IP n { - %}g 2H8 @l

TITLE s B Delate TITLE [ d t'\ [ Change [ Addition
o BIENAIME, SHARON - LS50 s nJ.\{ ,

sTReeT AcDRess ¢ P.O. BOX 1370 STREET ADDRESS {\,\ G Qﬁﬁ PD’Y C_;\# J'E)

orv-s-z¢ | EAGLE LAKE FL 33839-1370 emy-s7-2p Lﬂ,:\i,\ m \

TITLE D O Delete THLE Y 110V [ change [ Addition
nmwe | MONEAL KIA | NAME f..l.l & E? . _ .
STREeT Abaress | 2109 NE3RD STREET, APTB ~ e TNy el e ot N -t

crv-sT-zP —"| HAINES CITY FL 33844 CITY-S7-ZP lﬁ\(vl(pnl V F“ 53 goz

e D BX, Detete TiILE Pever e [ change [ Adition
wt | HOOKS, NORMA JEAN e bK Lovp

STREET ADORESS | 1210 AVENUE N STREET ADDRESS

orv-srze | HAINES CITY FL 33844 ov-sze | E\paa U U 2384

TITLE O belete TME i " change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oY-ST-2P CITy-$7- 2P

TITLE [ Delete THLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST=2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this repostGF Shiplementat report is true and accurate and that my signature shall have the same legal effect’as if made under oath; that | am an officer or director
of the corporation ar {he receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed

SIGNATURE:

, or on an atlechment With an address, with all oth

£

like empowered.

Bnezutae(k VauiRED

soemf‘un* ANDTYPED OR PRINTED NAME OF smmuf OFFICER OR DIRECTOR

#f30[co
he ]

Daytime Phone #

E

e L

CR2E037 (5/00)



