SECOND Ncmcs CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE BEFORE 09/15:99: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

APPROVED
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DOCUMENT # N98000004574

1. Corporation Name

TALL AHASSEE. FL

NEW LIFE THRIFT STORE, INC.
Principal Place of Business Mailing Address
780 15TH STREET NW. 780 15TH STREET NW.
NAPLES FL 34120 NAPLES FL 34120 u "
03.10-44 9824 O0Yp b! i
2. Prlndpal Piace of Bu; Crss 2a. Malli ress ‘ - 3. Date Incorrorated ot Qualifed
nl [l 35 mmercial Oltfesl / I aclal O (
ite, Apt. #, etc. Suite, Apt. #, elc. umber Applied For
o s 2 190 | e
City & $8.75 additional
p” R‘ 5. Cerlifcate of Status Desired 1 Fee Required
Zi Coun 6. Election Campalgn Financing $5.00 May Be
a ? / l 9—* ]—:E] IJ%A" Trust Fund Contribution - Added to Fees
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TOOLEY, MINDY A 82| Street Address (P.O. Box Number Is Not Acceptable)
780 15TH STREET N.W.
NAPLES FL 34120 83
84[ city F.Lz-p Code
FL
41. Pursuant to the provisions of Sactions .0502 end 6171 , Florida Statujés, thg above-named corporation submits this statement for the purpose of changing Its registerad
office or registered bath, in ple ftate of Florid, ch change was Autl ed by the corporation's board of directors. | hereby accept the appoigtment a ared
agent. | al p obligati " $oction 61741503, Fjoridg/Statutes. 79 é W
SIGNATURE - -
. E: Registersd Agent signalura required when reinstating) TOATE v
12. \ pF ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P — ] DELEK 11TME Ochengs [ Acdition
NAVE TOOLEY, MIND' 12NAE
swreeraporess| 780 15TH STREET N.W. 1.3 STREET ADDRESS
CITY-57-2P NAPLES FL 34120 14 CITY-ST-2P
TME D [ DELETE 21TME [TChange  [JAddiion
HAE HUNTON, MARY C 22NAME
sweeranoness| 80T NW 45 AVE 23 STREET ADDRESS
oTy-sT.29 COCONUT CREEL FL 33066 2 4CIY-ST-2P
TME D L1 DELETE 31TME Clchange  LAddifion
NAME HODGSON, WILLIAM B 32 NAME
sweeTaconess| 13250 SW 7 PLACE 33 STREET ADDRESS
CITy-ST.2P DAVIE FL 44 CITY-5T-2¢
TME - D 71 DELETE 41TME CiCnange  [JAddition
NANE KAPLAN, BASHA A 2HAME
smeevaooress| 425 DOCKSIDE DR., APT. 706 43 STREET ADDRESS
CIty-S1-2¢ NAPLES FL 34"0 A4 CIY.5T-2p
TITLE [J DELETE 51 MMLE [CJCrange [ Addition
NAME 52 NAME
SBTREET ADDRESS 5.3 STREETADDRESS (\ %
CITY-ST-29 54 CITY-ST-2°
E L] DELETE BATITLE [JChange [ Addition
NAME E2NAME
STREETADDRESS B.3 STREET ADDRESS
CITY-5T-209 64 CITY-ST-29
44.71 hereby that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Stalutes | further certify that the infarmation

indicated on

is annual report or supplamental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
, lo execute this peport as required by Chapter 617, Florida Statules: and that my name appears in

¥ Daytime Phane #

0013551

CR2E037 (5/99)



