FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71700

1. Corporation Name

MIAMI MISSION ASSQOCIATION, INC.

Principal Place of Business

2450 KW 1ST COURT
P.0. BOX NO. 420620
MIAKI FL 33242-0620
Us

Mailing Address

250 W 1ST COURT
P.O. BOX NO. 420620
MIAMI FL 332420620
us

FILED
Mar 22, 1999 8:00 am

Secretary

of State

03-22-1999 90136 035 ****61.25

|

ARG AR RORAPRTM

2. Principal Place of Business

2] 2185 F AW 12 Court

2a. Mailing Address

6] 2159 Nw |2 Cout

3. Date incorporated or Qualifed

08/13/1969

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El ;—-,:] Not Applicable
City & State City & State iti
—! ty v 5. Certifcate of Status Desired [ $8.75 Additional
23 28] Fea Required
ez Gty L __County | & Election Campaign Financing - - $5.00 May Be
21} [25] ) [3o}—= ~=Tryst-Figd-Cantribution— = Al 10 FRes —=<=|
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
TEW, JEFFREY 82| Street Address (P.O. Box Number is Not Accepiable)
201 SOUTH BISCAYNE BLVD.
SUITE 340 83
MIAMI FL 33131 84| City FL as| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statemant for he purpose.of changing iis registered

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typed or printed name of registerad agent and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD ‘ ' [ DELETE 11TE . D change [ Addiion
NAME JACOBS, FRANKLIN M. 12 NAME '
sTReeT ADpRess| 23450°NW 15T COURT aswerraoress| 215G N JE CoaT
CITY-5T-2P MIAMI FL 14 CITY-5T-21
TILE VID [] DELETE 21TME ‘ClChange  [J Addition
NAME JACOBS, MAXINE E. 22NAME
streeraooress| 2159 NW 1ST COURT 23 STREET ADORESS
CITY-§T-2P MIAMI FL 2.4 CITY-§T-ZP :
TME SD . ] [l DELETE IATMLE [IChange [ Addition
NAME TEW, JEFFREY ALLEN 22 NAME .
sreet aporess| 201 SOUTH BISCAYNE BLVD, SUITE 340 33 STREET ADDRESS

A onvstze - [ MIAMLFL .. . Rascmvstze - S .
me T - [ DELETE 41TME .C1Change  [] Addition
NAME 4. 2 NAME
STREETADORESS| © " 43 STREET ADDRESS
CITY-8T-ZP 4.4 CITY-5T-ZIP -
TME ? [ DELETE 5.1 TITLE DiChange {7 Addition
NAME . r . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.§T.2P 54 CATY-5T-2F
TITLE [J DELETE 6.1 TM.E . C]Change  [] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P - 64 0ITY-57-2P

indicated on this annual report or supplemental annual re
officer or director of the cotporation or the raceiver or trus!
Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE:

14. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
tee empowared to execute this report as requirad by Chapter 617, Florida Stalutes; and that my name appears in
ajldress, with all other like empowersd.

Da=m~3’,/ /77

&L 7)- 2245
Daytima Phone #

-~-CR2EQ37 -(11/98)




