FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Boc we

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P40821

1. Corporation Name

YOUR STORY HOUR INC.

Principal Place of Business

464 WEST FERRY, BOX 15
BERRIEN SPRINGS M1 49103

Mailing Address

464 WEST FERRY. BOX 15
BERRIEN SPRINGS MI 49103

FILED

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90157 043 ****61.25

AEH O RAR R

b

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

l_11- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, In the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation subrmits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE. Ragistered Apant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE L3 ~X] DELETE 11TE 50 DChange i Additon
NAME KANTOR, ANNE 12 NAME Ferobush,  Meeawd 3,
streeTanoress] 241 KNOTT ROAD ssweETaopREss | VB D ETPENnG Coucd
CITY-$T-2IP NILES MI 14 CITY. §T- 2P Sver DEnns \Y\D Do
e i T oeteTe 21TmE =~ _ FGChange [ Additon
N RENTON, SUZANNE 22NAME AEmTow,  Suzaneie
sTReeTaporess| 4936 RIVERSIDE 22 STREET ADDRESS — e T T T
orsize | BERRIEN SPRINGS M oS ap CRaWwE -add = ody D
TITLE CD [ DELETE 31TILE 1-‘3 . T _IXiChange” 7 hadition
NAME THOMPSON, WALTER 32 NAME ‘_‘;0 ‘;f?" Ve g uT
streetappress| 7180 N. YORK 33 STREET ADDRESS . . \‘ ~
CITY-ST-2P HINDSDALE IL 34.CITY-§T-2P Wesdode T (OSH
TITLE “BMD DLDELETE 41TME HIYO _ JChange ﬂ.ﬁddiﬁm
- DR MINERVA STRAMAN Lo Vew pevew, Roseex
STREET ADDRESS 8870 GEOHGE ST 4.3 STREET ADURESS BN \»s\ W .??@%S& ceek B
CITY-ST-7P BERRIEN SPRINGS MI 49103 44CTY-ST-2IP Waps s N (OS2
TILE PD ] DELETE 5.1 TITLE Cichange [ Addition
NAME TRUMBO, ELAINE 52 NAME
streerapress| TMM-BOX 105 53 STREET ADDRESS
CITY-ST-2IP BERRIEN SPRINGS Ml 49103 54 CITY-ST-ZIP
TME “BMD [ DELETE €1TME 3Change [ Addiion
NAME LITTLE, lil, ROBERT 6.2 NAME :
streetappress| 4849 E. HILLCREST 6.3 STREET ADDRESS
CITY-57-2P BERRIEN SPRINGS M| 49103 64 CIYY-ST-2ZP

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(, Flarida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual 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 or the receiver or trustee empawered 1o execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, er on an attachment with an _address‘ wi

SIGNATURE:

O NP,

hjall other like @mpowered.

21290 (L) 401 -390

0081831

! o] 10/06/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Numbat Applied For
@ - - F. ~—| —38-1549983— ——— ———— [noramicai|
City & State City & State _ . $8.75 Additional
;3-1 E\ 5. Cerifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing | $5.00 may Be
|24 [2s] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81 Name
GONZALEZ, DAVID 82| Street Address {P.O. Box Number is Not Acceptable)
POST OFFICE BOX 21
7812 ROSE AVENUE 83 .
ORLANDO FL 32810 84| Ciy EL 851 Zip Cods

CR2E037 {11/98)

Data itms Phare




