FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT b3 R F L ORIDA DEPARTMENT OF STATE
CORPQORATION

ANNUAL HEPORT Aate Jan 29 1996 8:00am

1996 A &..’!% DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 704928 (1)

1. Corporalion Narno

THE TALLAHASSEE DISTRICT BOARD OF MISSIONS AND C

o e RO ER A R
| Principal Place of Business  Maling Addross
3370 CAPITAL CIRCLE NE. CAPITAL PLAGE 3370 CAPITAL CIRGLE NE. CAPITAL PLACE
SUTE G SUITE G
TALLAHASSEE FL TALLAHASSEE FL 32008 3. Date Incorporated or Qualified 3a. Date of Last Report
o L 12/13/1962 01/24/1995
2, Principal Place of Businoss 2a. Mailing Acddross 4, FE! Numbar Applied For
feq ] i 59-2373277 Not Applicable
Ste. Apt. k. etc. -, SloAnt et 5. Gartificate of Status Desred [ $8.75 Additional
22 o 'gl_‘____;_ Fee Raquired
City & State _. City 8 State 6. Election Campalgn Financing 0 $5.00 May Be
23 i 28] Trust Fund Contribution Added lo Fess
Zipy - Country e Country B. This corporation has liability for intangible tax under 5. 169.032,
24 25—]__ I ?_9] ~ 30 Florida Statutes O ves Ono
.9 Name and Addreas of Current Reglstered Agent 10. Name nd Address of Now Fegistered Agent
81| Name
B‘NGER, DOROTHY 82| Streol Address (P.O. Box Number is Not Acceptable)
444 APPLEYARD DR.
TALLAHASSEE FL 32304 83
84 City 85| Zp Code
i FL ||

11, Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registerad office
or ragisterad agen!t, or both, intho Stato of florida, Such change was authorized by the corporation's board of directors. | herebly accept the appointment as registered agent. | am
famihar with, and accept thi obiigations of, Sechon 617 0503, Torida Stalutes.

CR2E037 (12/95)

SIGNATURE _ . e S
Shgeuibirn typend o pruilen] Fg w6 gt | : - {NOITL - Fegistered Agenl signatura required when reinstaling) DATE
12.  OHGERS AN ECTO 13. ADDITIONS/CHANGE S 10 GF FICERS AND DIREGTORS IN 12
L[I(T PD [JDILETE 1.1 TILE [JChange  [7) Addition
NAME POWELL, JOSEPH C 1.2 HAME
staeer apohess | 1537 LEE AVENUE 1.3 STREET ADDRESS
CiTY-§1-2P JALLAHASSEEFL 1.4 LITY-ST-ZiP
Time ) CIDLLETE 21TIE [Jchange T Addition
NAME FLETCHER, JOHN 27 HAME
street aooress | 2914 WOODSIDE DRIVE 2 3STREET ADDRESS
CirY-51- 2P TAMAHASSEEFL =~ 2 4CITY-ST-2P :
TLE D [CIDELETE 31TILE [Jchange  [] Addition
NAME BINGER, DOROTHY 37 NAME
street aporess | 1601 RAA AVE 3.3 STHEET ADDRESS
CITy-§1- 2 TJALLAHASSEE FL 34 QITY-ST-2P
TLE CIOELETE 41 TILE DiChange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEEY AGDRESS
CITY-S1-2 e 44CTY-ST-2P
TTLE [JoeLele 51TLE [JChange [ Addition
HAME 57 NAME
SIREET ADORESS 53 STHEE ] ADDAESS
CIrY-S1-2IP e 54 CITY-ST-7P
TME [JocLeTe B1TITLE [TJchange [T Aduition
NAME 62 NAME
STREET ADDRESS 3 STREET ADORESS
CITY-51-21P 6.4 CITY-ST- 2P

14. | do hereby cartify thal the information supphodd with s fling is voluntanty furnished and doas not quality for the exemption statad in Saction HQ.O?(G)(&?. Florida Statutas. 1 further
centify that the information indicatod on this annual reprod or supplomental annual report Is true and accurate and that my signature shall have the same lagal effect as If made under
oath; that | &m an officer or diroctor of tho corporation or tho receiver or iusteo empowered 10 executa this report as required by Chapter 817, Florida Stghutes; and that my name
appears in Block 12 or Biock 13 it changod, or on an atlachmonl with an address.

! )
SIGNATURE: & Darethiy Em ar _ ihalee  355-9677
m J1 g Dela Oaytima Prione ¥

SIONATURE AND TVPED OR P AME OF SIGNING OFFICER OR DIREGTOR




