FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

. Corporalior: Name

MESSIAH'S FAMILY, INC.

N97000005244 (5)

Principal Place of Business

25334 PINSON DR
BONITA SPRINGS FL 34135

Mailing Address

25334 PINSON DR
BONITA SPRINGS FL M4135

O

3. Date Incorporated or Qualified

4. FEI Number Applied For
- - ; _)? 3 ‘,%7/&& Not Applicable
. Principat Place of Business 8. Mailing Address
it v ing Adcr 5. Cerlificats of Status Desired O $8.75 Addtional
;1—| ~ ;6] Fes Raquired
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Eleclion Campaign Financing $5.00 May Be

22 27]

Trust Fund Contribution

Added o Fees

Gity & State City & State 7. 15 this nonprofit corporation a homeowngrs association?
23 ;I {1 Yes No

Zip - Country Zip Country 8. This corporation owaes or has paid the ek year Intangible
24 25] ;O—I Parsonal Properly Tax due June 30. ves [dNo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registerad Agent

MASON, J. CAMERON
25334 PINSON DR
BONITA SPRINGS FL 34135

81| MName

82| Strest Address (P.O. Box Number is Not Acceptable)

B4| City F

85] Zip Code
L

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmilts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as regisiered
agent. 1 am familiar wilh, and accept the abligatons of, Saction B17.0503, Florida Slatutes.

SIGNATURE
Signature, typud o printed nanw of registored agent and tlle (| applicable (NOTE: Registered Agent signature required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e B [ DELETE 19 TLE T Changs ] Addition
NAME MASON, J. CAMERON 1.2 NAME
smeet aporess | 25334 PINSON DR 1.3 STREET ADDAESS
CITY-8T-2P BONITA SPRINGS FL 34135 14CITY-§7-2P
e D [T OELETE 2 TITLE T Changs L Addition
HAME MASON, DONNA § 2.2 NAME
sweet anoress | 25334 PINSON DR 23 STREET ADDAESS
CIrY-5T-21P BONITA SPRINGS FL 34135 2.4 CITY-ST- 2P
TILE D [ pecete 31TNLE T change ] Addition
NAME MARCHETTI, MICHAEL 32 NAME
smeeranoness | 8940 BENNETT LN 33 STREET ADDRESS
CITY-§T-21P BONITA SPIRNGS FL 34134 34, CTY-ST-2P
e D [T DeLETE 41 TLE );Hnange T Addition
MAME MCCOWN, SHERRI 4.2 NAME '
seeranoness | 1112 SOUTHDALE RD aastreer opmess | (100 NAVATO  AVE.
CITY-5T- 2P FT MYERS FL 33908 44 GITY-ST- 2P Lehial HAei-er Ft 3393¢
e ') T DELETE 5110LE 4 " [Jchange ] Addition
NAME CERTA, JOSEPH 5.2 NAME
streer aooness | 9620 CITADEL LN #W208 53 STREEY ADDRESS
BIY-§Y-2iF BONITA SPIRNGS FL 34135 54 CITY-ST- 7P
L T DELETE 6.1 TIILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEEF ADDRESS
CAIY-§1- 2P 64 CITY-$1-21P

4. | hereby cerﬂfz thal the information supplied with this filing doos not quality for the exemption stated In Section 119.07(3)(i). Florida Statules. | further cartify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same fagal effect as if made under cath; that | am an
officer or direcior of the corporation or tho receiver or frustee empowered Lo execule his report as required by Chapter 617, Fiorida Statutes; and that rmy name appears in

Block 12 or Block 13 if changed, ofﬂ\an aftechment WA\rkaddress

o \

F P

/ﬂ.nl Y A ™ P em

Jun 25 1998 8:00am
Secretary of State

CR2E037 (10/97)



