R O

R R et

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

.%‘EHME'ST # 719295

INTERNATIONAL MISSIONS INC.

8) -

Principal Place of Business Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

RS R

6594 QOUNTY ROAD 18 PO BOX 48 3. Date Incorporated or Qualifisd
HAMPTON FL 232044 HAMPTON FL 32044
Us us 09/14/1970
4. FEI Number Appliad For
46-6015709 Mot Applicable
2. Principel Place of Business 2a. Mailing Address o
neip 6 of Bu NG Addres 5. Cerlificate of Status Desired C $8.75 Additional
21 m Fee Required
Sulte. Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;;] ;I Trust Fund Contribution Added to Fees
City 3 State ' City & State 7. Is this nonprofit corporation a homeowneWtion?
;] ;] O ves o
Zip Country Zip Country 8. This corporation owas or has paid the current year Irlnfﬁle
* ;;l E Fa.o] Pargonal Propary Tax dus Juna 30. O Yes No
B “§. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent

WILSON,JANIE B
625 SE 25TH ST.
GAINESVILLE FL 32602

81| Name

82| Stieet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL —Iss

agent. | am familiar with, and accepl the obligations of, Section 617.
SIGNATURE

11. Purguant to tha provisions of Sactions 617.0502 and 617.1508, Flonda Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flerida. Such changs vsva’s_ilautctimorsized by tha corporation's board of directors. | hareby accept the appointmant as registered
, Florida Statutes.

Signature, typed o printed nama of refistersd agent and tilke il applicabis {MOTE: Registerad Agent signature reguired when reinatating) DATE p

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PD [J OELETE TATITE [T Change [ Addition |
HAME WILSON,RONALD D I 1.2 NAME P
smeer aporess | PO BOX 46 659 CR 18 1.3 STREET ADDRESS §
CITY-ST-2P HAMPTON FL 14 CITY-5T-2IP P
TiE D [J DELETE 2ATILE TTcreme LT Addition |©O
HAME GINGRICH,JACOB C 22 NAME
smeevaporess | 230 CHATHAM STREET 2.3 STREET ADORESS
CITY-51-2P SAVANNAH GA 2.4 GITY-5T-2IP
TTE D 7 DELETE A1 TITLE [ trange [ Addition
o WILSON,JAN P sz
smeeraponess | 6594 CR 18 3.3 STREET ADDRESS
CITY-$T-2P HAMPTON FL 34 CAY-ST- 2P
TITE D | A A1 TILE [T change ] Adaition
HAME WILSON, STEPHEN P. 4.2 NAME
staeeTanbress | 8594 CR 18 4.3 STREET ADDRESS
CTY-5T-20 HAMPTON FL 44 CITY-5T-2P
TLE D [T DELETE 51TITLE T Change [ Adgition
NAME CARSWELL, BETTINA J. 5.2 NAME \ﬁ
streer aponess | 8594 CR 18 5.3 STREET ADDRESS
CITY-S1- 2P HAMPTON FL 54 CITY-ST-2IP q’ \C’T
TITLE TJ DELETE 61 TIHE AN e o X Tohange [T Afigition
NAME 5.2 NAME 04109301 00E--015
STREET ADORESS 6.3 STREET ADDRESS £ F 1 L
EIy-§T- 217 B4 CITY-ST-2IP
14. | hareby certlfy that the Information supplied with this filing does not qualify for the exemﬁtion statad in Section 119.07{3)()), Florida Statutes. | further certify that_the information

Indicated on this annual report or supplemantal annual repaort is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiveror trustes empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changegy or on an attachghant with an addr
o % 77 L 7/?; e A 2Lt f 3O e S




