2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002961

1. Entity Name

OUTSIDE THE WALLS RESCUE MISSION FOR THE HOMELES

S, INC.

Principal Place of Business

1088 OLD POLK CITY ROAD
HAINES CITY FL 33844

Mailing Address

P.0. BOX 3081
WINTER HAVEN FL 33885

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF

MM IRIANI

FILED
May 05, 2003 8:00 am |
Secretary of State

05-05-2003 90284 017 ****70.00

UKD

MAKING CHANGES

Chty & State City & State 4. FE| Number 33708559 Appiied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired =) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ~ Name—= e e — ——
CLAY' JUANITA Street Address (P.O. Box Number is Not Acceptable)
2001 SAN MARCO DR SE #1
WINTER HAVEN FL 33881

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
.\:- - Sigrature, typed or printed name of regiistared agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
= . 9. Election Campaign Financing $5.00 may B Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Contribuion. O Addedto Feos Fiorida Department of State
10. " OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O Detete TITLE Dl change [ Addition
NAME CLAY, JUANITA NAME
STREET ADDRESS | 2001 SAN MARCO DR SE #1 STREET ADDRESS
orv-8T-2P | WINTER HAVEN FL 33881 CITY-ST-2P
TTLE S _ B Delete TILE ¢ - . [Change [ Addition
e MARSHALL, MELISSA N UOJ Raymond S 5.6, #l
SIREET ADORESS | 1617 CRYSTAL PARK CIRCLE STREET ADDRESS 1 San Mwveo Do
Tomy-sT-ZP —~| AKELAND'FL"33801°° ~° 7 7 - Limy-ST-2P WH\*‘C ¥ -\-\ﬁ\)en” LT3 3@8\
TITLE D O pelete TILE [ changs [ Addition
NAME BENNETT, CELINA NAME
STREET ADORESS {2109 NE 3RD STREET, APT B STREET ADDRESS
omv-sT-ZP 1L AKELAND FL 33602 CITY-5T-2P
TIMLE D [ Delete TILE [Jchange [ Addition
NAME COOPER, BEVERLY NAME
STREET ADDRESS | 1210 AVENUE N STREET ADDRESS
omv-sT-7P | HAINES CITY FL 33844 CITY~ST-2IP
e D [ Delete TILE [IChange [ Addition
NAME MCNEAL, KIA NAME
STREET ADDRESS {2109 NE 3RD ST APT #B8 STREET ADDRESS
OTY-STZP [HAINES CITY FL 33344 CITY-5T-21F
TILE D O pelete TITLE (O Change [ Addition
NAME CLAY, RAYMOND JR NAME
STREET ADDRESS | 2001 SAN MARCO DR SE #1 STREET ADORESS
cmv-s-2P | WINTER HAVEN FL 33801 CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attaghment with an address, with all other like empowered.

e LIRS

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
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 Block 10 or Block 11 it

YWanlo

263-994-0330

2

CR2E037 (10/02)



