FILED

NONPROFIT I
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BAHAMAS MISSION OF FLORIDA, INC.

(5)

[T

Principal Place of Business

110 MERRICK WAY

Mailing Address
110 MERRICK WAY

IAERbE

27]

SUITE 38 SUITE 3-B
3gRAL GABLES FL 33134 ﬁgHAL GABLES FL 33134-5236 3. Dale Incorporated or Qualified 3a. Date of Last Report
04/13/1968 03/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m _2;| 65‘0054842 Nol Applicable
Sulte, ApL. #, elc. Suite, Apt #, etc. $8.75 Additional

O

5. Cerlificate of Status Desired ]
Fee Required

22
City & State City & Stato 6. Elsction Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 El E] '—3;\ Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
F'TZGEMD. J. PATRICK 82 Sireet Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY
SUNE 2-.C B3
CORAL GABLES FL 33134 8l iy EL 85| Zip Code
11. Pursuant to the provisions of Seclions $17.0002 and §17.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing s registered
office or registered agent. or both, in Ihe Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.
SIGNATURE . R S
Signaturo, typed or printed nane of roy ared agent and bl 1f Al (NOW Hegistored Agent sgralure required wher reinsaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGE S AND DIRECTORS IN 12 g
TILE D [ prLese 11 7L Ll change T Adition | &5
NAME MOSS, PRESTON A. 12 NAME r‘a
steeet aooress | PO BOX N8187 N/A 1.3 SIHEE ADDRESS 8
£ITy-81-21P NASSAU, BAHAMAS 14 CITY-51-2iP &
TILE D J oerete 2170LE [ change ] Addition | O
NAME CULMER, ALFRED 22 NAME
staeer aoess | PO BOX NB187 N/A 23 SIREEN ADURESS
CITY-ST-2P NASSAU, BAHAMAS 2. 4CTY-ST-2P
TILE D [T beLere 31 TILE [ Change T Addition
NAME BURKE, LAWRENCE A 32 NAME
streer DoRess | PO BOX NB187 NfA 33 STREE] ADDRESS
oTY-ST- 2P NASSAU, BAHAMAS 34, CITY-§1-2
TILE U Dreete 41TIME Assistant Secretary O Change X Addiion
NAME & 7 NAME Mr. J. Patrick Fitzgerald
STREET ADDRESS aastreeTappAiss | 110 Merrick Wa Suite 2-C
CITY-§1-21F s4CnY-S1-2p Coral Gables, %ia. 33134
TILE [T oeLETE 51T1LE [T Change [ Addition
NAME 52 NAME
STREE} ADDAESS 53 STREE} ADDRESS
GITY-SE-2iP 54CITY-ST-21F
TIRE [ CELETE PYRT; [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

CINARIATIIOOEE. 4 0N s man g

14. | do hereby cerlify that the information supplied wilh Lhis (iling does nol qualily for the exemption stated in Section 118 07{3)(i}, Flarida Statules. | furiher certify that the
information indicatad on this annual report or supplemental annuaf reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath, thal
| am an officer or director of ihe corporation or the receiver or trustec cmpowered 10 execute this reporl as required by Chapter 617, Flarida Stalutes; and that my name
appears in Block 12 ar Block 13 it changed, or on an altachment with an address.

Ve A’ ‘01. -~ . e

242-322-4533

- N — a o e




