FILE NOW: FILING FEE IS $61.25

[ NONPROFIT e Y FLOAUDA DEPARTMENT OF STATE
CORPORAT'ON “.1 Sandra B. Mortham
ANNUAL REPORT Y " i Secretary of State
1996 N :»_M,at/ DIVISION GF CORPORATIONS

DOCUMENT # 743327 (9)

1. Corporation Name

NEW TRIBES MISSION, INC.

L

Principal Place of Business Mailing Addrass
1000 E. FiIRST STREET 1000 E. FIRST STREET
SANFORD FL 32771-1487 SANFORD FL 32771-1487
us
us 3. Date Incarparated or Qualified 3a. Date of Last Report
06/20/1978 01/20/1995
2. Principat Place of Business 2a. Maling Address 4. FE| Number Applied For
21 |26] 39-6024926 Not Applicable
Suite, Apl. #, Suite, Apt. #, alc. m
uite, Apl. #, etc uite, Ap elc 5. Cerlifiats of Status Desired m $8.75 Addfhonal
E! m Fee Requirad
City & State ] City & State 6. Elaction Campaign Financing $5.00 May Be
23 ';B-] Trust Fund Contribution . Added 1o Feas
ap Country 2ip Country 8. This corporation has kability for intangible tax under s. 199.032,
m _Z?I El m Floricia Statutes [0 Yes RNo
o, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1| Name
VUET- DEAN VAN B2| Streat Address (P.O. Box Number is Not Acceptable)
1000 E FIRST ST
SANFORD FL 32771-8487 83
B4, City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. [ am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

CR2E0Q37 (12/95)

SIGNATURE _ e e R
Sugraturg, typedd Of prined name of regiatered agent anc bile il appl catde [NOTE Regrsteredd dgent signature required wher renstalirg) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T OFFIGERS AN DIRE GTORS IN 12
TITLE C [JDELETE 1.1 HILE Chalrman R]Change  [] Addition
HAME HARE, MACON G. 12 NAME David 8. Calderwood
erser aooness | 1000 E. FIRST STREET 13STREETADORESS | 1000 E, First Street
GHY-ST-2P SANFORD FL 140ITY-81-2P Sanford, FL 32771-1487
e v [CIOELETE 21T0LE Vice-Chairman fdcnange [ Addition
NAML CALDERWOOD, DAVID S. 22 NAME Macon (. Hare
sreer nooress | 1000 E. FIRST ST. 2asmeeTaooness | 1000 E. First Street
CiTy-ST-21F SANFORD FL 2 4CTY-SI-2P Sanford, FL 32771-1487
TILE SO [IDELETE I1TILE [ cChange [ Addition
NAME WYMA, M. MEL 32 NAME
streeranosess | 1000 E. FIRST ST. 33 STREET ADDRESS
Ty 8T 2P SANFORD FL 34 CIFY-ST- 7P
TILE T [IDELETE 43 TITEE Dchange [ Addition
NakE COUPLAND, BRYAN R. 4 2 NAME
smeer anpress | 1000 E. FIRST ST. 43 STREET ACCRESS
CITY-ST-7P SANFORD FL 4.4 CITY-51-2IP
THLE sD [CICELETE | FTE: [CICnange [ Addition
NEME VAN VLIET, DEAN 52 NAME
sieeTancess | 1000 E. FIRST ST. 53 STREET ADDRESS
CITY-ST-2IP SANFORD FL 54 CITY-51-2P
TITLE D [CIDELETE E1TIILE [JChange [ Addition
HAME PEDERSON,LESLIE V. 6.2 NAME
sweeraporess | 915 N. HARTWELL AVE. £3 STREET ADDRESS
LTy -S1- 2 WAUKESHA WI 64 CITY- S1- 2P

14. | do harsby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental 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 ar drectar of the corporation or e rece vgr or Justee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13

SIGNATURE: g4

Bt Ay Macon G. Hare  1/16/96 (407)323-3430

RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR B Date Jaytima Prane N
ra




