FILED ,

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

Feb 22,1999 8:00 am |
Secretary of State

(02-22-1999 90080 026 ****70.00

1. Gorporation Name

NEW TRIBES MISSION, INC.

DOCUMENT # 74332

Principal Place of Business
1000 E. FIRST STREET
SANFORD FL 32771-1487
us

Mailing Address

1000 E. FIRST STREET
SANFORD FL 32771-1487
us

R

2. Principal Place of Business

22. Mailing Address

3. Date Incorporated or Qualifed

m 2] 06/20/1978

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number - Applied For .
22] 27] 39-6024926 Not Applicable

ity & St [o]] Stats iti

Gty e y & © 5. Certifcate of Status Desired N $8.75 Add.'tlona'
2_3} m Fea Required

zip Country Zip Country 6. Etection Campaign Financing $5.00 may Be
;l [m ;‘ EDJ Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHET PLIMTON 82| Street Address (P.Q. Box Number is Not Acceptabie)
1000 E FIRST ST
SANFORD FL 32771-8487 8
B84 City FL Jasl Zip Code

SIGNATURE

3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboven [ .
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registerad
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

amed corporation submits this statement for the purpose of changing its registered

CR2E037 (11/98)

Signature, typed or printed name of fegistered agent and tile /f applicable. {NOTE: Registered Agent signature required when remnstating) DATE
12, —_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ofR CY TJDELETE 1ATIE b ClChange  [WlAdddon
we  |CALDERWOOD, DAVID S we | DONMDYER | STAN R
sweetaooress| 1000 E FIRST STREET 13smreet aDoress | (VO . ARST ST.
cmv-st.ze | SANFORD FL 14CITY-§T-2PP SaBepy F(  3277i- iyg7
TRE By vC P O DELETE 21TME D ) [JChangs L] Addition
NAME JACOBSEN, OUI G 22 NAME GERMMN | DAY
sweer aporess| 1000 E FIRST ST 218TRELTADDRESS | jge £ FLAST BT
orv-stze | SANFORD FL 2.4 CTY-ST-ZP spnrped Pu 227N IR
Tme ® 65 [ oELETE 31TME D ! OcChange  []Addition
NAME PLIMPTON, CHET 32NAME 5Tous, M. DoANE
streetaooress| 1000 E. FIRST ST. assTREETrODRESS | G1y N HARTWELL AVE
crv-sr-ze | SANFORD FL 34.CITY-§T-2P wWhuKEsH? . Wl £3{86 -5099
TME % D T DELETE AATME D ' []Change [ Addition
NAME COUPLAND, BRYAN R. 4. ZNAME wWYmA, fav
streeTaboress| 1000 E. FIRST ST. sssmeeranoress| (00 B, FIRFT. ST
crv-st-ze | SANFORD FL 44CITY-ST-2P SAFFIRD. 4o 371~ 2
TME T [J DELETE 5.1 TITLE i "[JChange  [] Addition
NAME TIMOTHY W. MEISEL SZNAME
smeeracoress! 1000 E. FIRST ST. 53 STREET ADDRESS
crestze__ | SANFORD FL 54 CITY-ST-2P
TME D X DELETE 61 TME CJChange L[] Addition
NAME PEDERSON,LESLIE V. 6.2 NAME
streeTaporess| 915 N. HARTWELL AVE. $.3 STREET ADDRESS
arvstze | WAUKESHA WI 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doe:
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee ampowere
Biock 12 or Block 13 if&ch?ged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i1 4023133930



