SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE BAAT/AT: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

* 4 PROFIT
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ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mastham
Sed¥etary :‘.)f State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name
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coonislE

A HOME OF FAITH, LOVE, & HOPE, INC.

it

I

Principal Place of Business

-Mailing Addross

8117 NORTH 11TH STREET 8117 NORTH 11TH STREET
TAMPA FL 33004 TAMPA FL 33604
0O NOT WRITE (N THIS SPACE
3. Date Incorparated or Qualified 3a, [)7(5 of Last Report
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23[ m‘ F ¢ @ Wﬁj f Trust Fund Contribution Added to Fees
'r 4 Co Il’lh'yiiii T ”‘FID ' COUﬂl(y’ 8 Thi i i i
2y _ : . This corporation owes or has paid the current year intapgible
WSl (= Amiecieh [a) 33‘00(""}3@/?7)7%/&0 | personal Proporty Tex due June 30 [l ves  B&No
. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
LEWIS, EMMA L 81| Name |
i
8117 NORTH 11TH STREET 82| Stroot Addross (PO Fof Number s Not Acceplable)
TAMPA FL 33604 : A
» AL
84] City ]V ![ FL 85| Zip Code

SIGNATURE

11. Pursuant {o the provisions of Sections G07.0502 and 6071508, Florida Sialutes, the above-named corporation submils this stelomenl for the purpose of changing its ragistered
office or registered agenl, or both, in the State of Florida. Such change was authonzed by the corporation's board of direclars. | hereby accept the appointment as registeracl
agent. | am famihiar with, and accept the obligations of, Soction 607.0505, Flonda Slalutes.

Sigmalars, yped  [rried rame 5 oIt gl and (i T empieaiie TR Ragsierod Agan signaure reaurad when remstatng) BT
12, OFFICERS AND DIRLC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDC N G T T Change [ Addition
NAME LEWIS, EMMA L 12 NAME
streer aooaess | 8§17 NORTH 11TH STREET 12 STREET ADDRESS
CITY-S1-2P TAMPA FL 33604 14CY-51-21P I N
TLE [T ot 29 THLE AT 2 Ty il "l[akdeﬁuon
NAME 22 NAME -t An/97--0110 --"[]r, =l
STREET ADDRESS 2.3 STREET ADDRESS A) **** 1 F'r:; b I.:IEI **** 18;’ . DU
CITY-$1- 2P 2. 4CIY-5T- 20 ﬁ
TILE R i KV 713T3 31 TITLE { "1 Change L] Addion
NAME 3.2 NAME :
STAEET ADDRESS 3.3 STHEET ADDRESS A') A
GTY- ST- 2P o 34.CI1Y-51-2P
TLE T [Ohoidre 41 TTIE [T change L] adéition
NAME 4, 2 NAME
STREET ADDHESS 43SIREET ADDRESS U ﬁ
ey ze o 44 CY-51-21P /
TME CJoriere 51TILE [T Ghange [ Addition
NAM 52 NaME U
STREET ADDRESS 5.3 STREFT ADDALSS ﬁ’
GiTY- 1. 2P L 54 CHY-§1- 7P ; '™
TITLE [T DELeRE 81TNLE @ Tl Glengmy L Adaition
NAME 62 NAME D /my’]
STREET ADDRESS 63 STREET ADDRESS A’ \0//\
CiTY - 51-2IP 64 0ITY-51- 2P
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14. | do hereby certify thal the information supplicd with this filing docs not qualify for the exemplion stated in Seclion 1198.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and Lthat my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tha corporation or the receiver or truslee empowered to execute this reporl as required by Chaptor B07, Florida Stalutes; and that my name

o 1Gm o ider
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