FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham ADI' 27 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State
N )
POCUMENT # 704774 9
ISLAND MISSIONARY SOCIETY, INC.
A OO T
P.O. BOX 72 P.O. BOX 125 . Dat d lifi
EPHRATA PA 17522 EPHRATA PA 17522 3. be a;;;&pﬂrgzor Quallied
4. FEI Number Applied For
_ 58-6159371 Not Applicabile
2. Principal Place of Busingss 2a. Mailing Address 8. Certificate of Status Deslred O $8.75 Additional
g_1| ;I Fee Required
Suite, Apt. #, etc. Sulte, Ap!. ¥, elc. 8. Eloction Campaign Financing $5.00 May Be
;2-] ;l Trust Fund Contribution Added 1o Fees
City & State City & Stata 7. Is this nonprolit corporation a homaowners association?
23] 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;ﬂ m Personal Property Tex due Juna 30. COvyes [lNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B81] Name
FUNG, DAN 82| Steel Address (P.O. Box Number 1 Not Accepiabie)
8733 O'DONIEL LOOP W,
LAXELAND FL 33608 &3
84| Ciy 85| Zip Code
FL [*|

1. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%osa of changing its repisterad
offica or ragistered n?enl. of both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accep! the appointment as registered

CR2E037 (1097)

ageni. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Sigraltine, tyivad or primed Farms of regittersd ageck and tike & spplicatie TNOTE: Rogiviered Agenl SigralUre required when reirsisting) BATE

12, OFFICERS AND DIRECTORS i8. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D ] DELETE 1ATLE LJ Change  1_J Addition
NAME BURKHOLDER, HARVEY 12 WAME
smeeTaooress | 125-A 5. RIDGE ROAD, BOX 173 1.3 STREET ADDRESS
eIty -51-2P RENHOLDS PA 17589 14 CITY- 51- 2P
TLE CPD O oeee 23 TLE [ change T additien
NAME EIFERT, CHRISTOPHER 2.2 HAME
smeer apprgss | 623 WEST MAIN STREET 24 STREEY ADDRESS
eiv-ST-2p HUMMELSTOWN PA 17036 2.4 CITY-ST- 2
TTE (1) T oeLene LIIME ] change T Additlon
NAME BRABAKER, HENRY 32 NAME
sreet acoress | 411 SPRUCE CIRCLE 33 STREET ADORESS
eIY-ST-2p MOUNTVILLE PA 3.4.CITY-ST- 7P
e D T CELeTE 41 WL [ change ] Addition
NAME MERRITT, WILLIAM 4.2 NAME
smeeranpress | 17 GLENN SCHOOL RD 4.9 STREET ADDRESS
CITY- 5170 SANDY LAKE PA 44 DATY-5T-2P
TITE 1] L] pELETE 51TILE LI Change  LJ Addition
HAME WENGER, PAUL 52 NAME
st aooress | 247 N, REAMSTOWN RO. 5.3 STREET ADDRESS
CITY - §1-21P DENVER PA 54 GITY-§T-2IP
TIE VD L4 DELETE 6.1 TITLE [ change L] Addition
NAME EARL, GRAY 5.2 NAME
smeeTaporess | 2034 MANCHESTER CHURCH RD 5.3 STREET ADDRESS
CITY-§T-2IP MANCHESTER MD B4 CITY -57- ZIP

14, | hereby ceﬂﬂx that the Information supgliad with this filing dogs not qualify for the exemption stated In Section 119.07(3}(i), Florida Statutes. | further certify that the Information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal t am an
officer or director ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an altachment with an address. 202 3077

SIGNATURE: igh DL ONEMED Euirery (717} Semapory

— T e e




