FILE NOW: FILING FEE IS $61.25

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

50w

1999

DIVISION QF COR

PORATIONS

DOCUMENT # N2588

1. Corporation Name

BAHAMAS MISSION OF FLORIDA, INC.

Principal Place of Business

110 MERRICK WAY

SUITE 3-8

CORAL GABLES FL 32134
us

Mailing Address

110 MERRICK WAY

SUITE 38

CORAL GABLES FL 33134
us

FILED

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90060 048 ****6]1 .25

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 28] 04/13/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. e 4. .FE| Number o L Appiied For_ _
- = T e et T T s | R e e g e e S i D s o T ——
22 ?ﬂ e 0054842 = T =T = et Applicabla ] T
City & Stat City & State iti
i © b 5. Certifcate of Status Desired  [] $8.75 Additional
23 @ Fee Required
Zip Country Zip Country 6. Election Campaign Financing ~ $5.00 may Be
24 25 29 m Trust Fund Contribution Added to Feeas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘ '
FITZGERALD, J. PATRICK 82| Street Address (P.0%. Box Number is Nat Acceptable)
110 MERRICK WAY =
SUITE 2C
CORAL GABLES FL 33134 84| City FL 85 Zip Code
11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . .
Signature, typed or printed name of regisiered agent and tibe if applicable (NOTE: Registerad Agant signature requirad when reinstating) DATE o)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 14 TMLE . Ochange [ Addition | .
" RAME MOSS, PRESTON A. 12 NAME b
smeetaoRess| PO BOX N8187 N/A 13 STREET ADDRESS &
cov-stze | NASSAU, BAHAMAS 14CITY-8T-ZP &
TME D [J DELETE 24TME [Changs [} Addition (&)
NAME CULMER, ALFRED 22NAME
sTreeTaooress| PO BOX N8187 N/A 2.3 STREET ADDRESS
CITY-ST-ZP NASSAU, BAHAMAS 2.4 CITY-5T-ZP -
TILE D (7 DELETE 31TME [OcChenge [ }Addion
NAME BURKE, LAWRENCE A 32 NAME
streeraoress| PO BOX N8187 NfA 33 STREET ADDRESS .
arv-st.zr | NASSAU, BAHAMAS 34, GITY-ST-2P
TmE AS (] DELETE 41 TME [Change [ Addition
NAME J. PATRICK FITZGERALD 4. 2NAME
streeTaporessy 110 MERRICK WAY, STE 2.C 43 STREET ADDRESS
crv-srtze | CORAL GABLES FL 44LITY-57-2ZP : .
TITLE [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-5T-2P . R . -
TITLE [ DELETE 6.1 TIMTLE o L :[Clchange [ Addition {:
NAME 62 NAME ' o .
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZiP 64 CITY.ST-21P

14. 1 hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or directar of the porporation or the receiver or trus
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

+ QMENATHRE RKEOAIES

RIGNATURE AND TYPED OR PRINTED NAME OF S|

SIGNATURE:

%/w«%azmg /7‘??

ING OFFICER OR DIRECT]

ing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information-
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e gd~-313-89%42

. Daytime Phone #



