FILE NOW: FILING FEE IS $61.25

f - NONPROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION f =\ Sandra B. Mortham
ANNUAL REPORT ) Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

N25886
BAHAMAS MISSION OF FLORIDA, ING.

(5)

Prinzipal Place of Businass

110 MERRICK WAY

Mailing Address

110 MERRICK waY

FILED
Feb 06 1998 8:00am
Secretary of State

AGERL RN

3. Date Incorporated or Qualified

SUITE 3-8 SUITE 28

CORAL GABLES FL 3313¢ CORAL GABLES FL 33134 04/13/1988 .

us us 4. FET Number Appiied For
65-0054842 ) Nat Applicabla

Principal Place of Business
[21]

2a. Mailing Address
26]

3. Certificate of Status Desired

O

$8.75 Additional

Feg Required i

Suite, Apt. #, etc.

6. Election Campaign Financing

$5.00 #iay Be

Suite, At. #, etc.

27]

Trust Fund Contribution . ... Added {0 Fees

25] 29

0]

No

22

City & State City & State 7. Is this nonprofit corporation a homeowners association?
'?at—l . EI ) Yas L[] No .
——J Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitie
24

Personal Property Tax due June 30 Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FITZGERALD, J. PATRICK
110 MERRICK WAY

SUME 2-C

CORAL GABLES FL 33134

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4[ City

FL*E] Zip Code

SIGNATURE

1. Pyrsuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the al
office or registered agent, or bath, in the State of Florida. Such change was authatized b
agent. | am {amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement far the purpose of changing its registered
v the corporation's board of directors. | hereby accept the appointment as registered

Signature, ypad or printad nama of registered agamt and Iita if applicable.

(MOTE: Registarad Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DiHEQTORS IN 12

ED

12 OFFICERS AND DIRECTORS 13. AEC T
TirLE 3] [T DELETE 1.1 TITLE [ {Change LI Addition
NAME MOSS, PRESTON A. 1.2 NAME

sreeT amoness | PO BOX N8187 N/A 1.3 STREET ADDRESS

CITY-ST-2F NASSAU, BAHAMAS _ 1.4 CITY- 5T-ZIP

TILE i) [T DeLeTE 23 TITLE [ 1 Change” [T Addition
NAME CULMER, ALFRED 2.2 NAME

seeT aoDrEss | PO BOX NB187 NfA 2.3 STAEET ADDRESS

CITY-ST- 7P NASSAU, BAHAMAS 2.4 CITY-87-ZP

TITLE D [T oeiese 31TITE I Change LT Addition
NAME BURKE, LAWRENCE A 3.2 NAME

smeer anoress | PO BOX N8187 N/A 3.3 STREET ADDRESS

GITY-ST-2P NASSAU, BAHAMAS 3.4, CITY-5T- 2IP o

TTLE AS [ DelETE 41TTLE LI change [T Addition
HAME J. PATRICK FITZGERALD 4. 2NAME

sreeer aoDasss | 110 MERRICK WAY, STE 2-C 4.3 STAEET ADDRESS

CHTY-ST- 2P CORAL GABLES FL 44 CITY-$T-ZP

TITLE 1 oelerE 54 TILE E1 change ] Addition
NAME 52 NAME

STREET ADDAISS 5.3 STREET ADDRESS

DITY-ST-211P i 5.4 CITY- §T-21P

TITLE [T BELETE 6.1 TITLE LI Change [ Adition
NAME 6.2 NAME

STREET ADDRESS 6.9 STHEET ADDRESS

CITY-ST-2 ) 6.4 CITY~ §7-ZP . .
4. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information

indicatéd 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 uncler oath; that [ 2am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appaars In

Block 12 or Block 13 i changed, or on an attachment with 2n address.

(242) 322-8919

January 12, 1998 Tel:
Date

Daytirme Phone # - e oo

CR2E037 (10/97)



