SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. —
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D —
NONPROFIT FLORIDA DEFARTMENT OF STATE J ul 23 1 999 8 . OO am 2 =
CORPORATION Katherine Harrls S ? y 8 =
ANNUAL REPORT Secrotary of Sate ecretary of State =
1999 s DIVISION C%RPORATIONS 07-23-1999 90009 018 ****41 25 —

DOCUMENT # N98000004209 /

1. Corporation Name

FROKEN BONDAGES, NG L
I

Principal Place of Business Mailing Address

NEW BETHEL MISSIONARY BAPTIST CHURCH 82 TYSON COURT
618 E. 10TH STREET OVIEDO FL 32765
SANFORD FL 32773

IR

2.” Principal Place of Business~=——— o _. _ _2a. Mailing Address 3. Pate Incorporated or Qualifed —
T s e .
1] 26] T e | 07/20/1998 -
Suite, Apt. #, ste. Suite, Apt. #, etc. 4. FEI Number - - Applied For-
22| ' 27] 59-3500L053 Not Applicabla
City & Stale City & State _ ] $8.75 aaditional
E‘ ;] 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be _
;;I |—2;l m lm Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent _
’ 81| Name . - - =
J L an Loouely 6 L \h\”gﬂ(ﬂﬁ =
BEAMON, LOVELY- '-_ R 82| Street Address (P.C. Box Mumber is Not Acceptable)
82 TYSON COURY: o - S omne,
OVIEDO FL 32785 /- - ®
L 8| City #5] Zip Code
i L
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

office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with,-and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registerad agent and Ltle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE —
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME PD (] DELETE 1.1 THLE i TS Ghange  []Addiion | 10 =
e BEAMON, LOVELY 120 Youely & Wicery % ¥ 5
streeT aooress| 82 TYSON COURT 13 STREET ADDRESS a
CITY-ST-2P OVIEDQ FL 32765 14 CITY-§T-2P &
TME Vv . [ DELETE 21 TME [JChange [ Adcition | &
NAME GLENN, JEAN 22NAME
sweetooress| 1101 E. 7TH STREET 23 STREET ADDRESS —
erv-s1-ze~ " |"SANFQRD FL 32771 ) o 2 4cmy-sT-2P C ek R
it STD ‘ [J DELETE 3 TITLE [CJchange [ Addition T
NAME MEDLOCK, ADRIENE 2.2 NAME —
sweeraooress| P.O. BOX 934 N/A 33 STREET ADDRESS =
arv-stze | SANFORD FL 32721 34.CITY-8T-2P =
TIMLE D F DELETE 4.1 TITLE . A [ClChange +  “iion —
NAME HARKNESS, SAMMIE 4.2NAME N R =
smreeTaporess| 2450 BYRD STREET 43 STREET ADDRESS - - ) p—
CITY-ST-2P SANFORD FL 32771 44CITY-ST-ZP =
TME D (] DELETE 51TME [ClChange  [J Addition
NAME HARREL, ROBERT 52NAME
streeraooress| 1981 W. HYDE DRIVE 53 STREET ADDRESS
orv-sr-ze | DELTONA FL 32738 S4CITY-5T-ZP
TME D ] DELETE 6.1TME [C]Change [ Addition
nae *+277 " JONES, WILLIE 6.2 NAME ’
streerAobress| 9TH STREET 63 STREETADDRESS ;
onv-si-z¢'- * | SANFORD FL 32771 £4CITY-§T-2P ;

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the informaticn
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 mada under cath; that | am an
officer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if cha {fied, or on an attachmen an address, with alt other like empowered. ‘
SIGNATURE: 7,/ 3199 4vi-354230)




