2004 NOT-FOR-PROFIT-SORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 727337 Feb 11, 2004 08:00 AM
1. ety Nare Secretary of State
MISSION EVANGELISM, INC.
Principal Piace of Business Mailng Address -
17407 HANNA RD P O BOX 10522
LUTZ FL 33549 TAMPA FL 33679
us us
i T —1 [IEAT RN
Suite, Apt #, et¢. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State o City & State 4. FEl Number Applied For
59-1487921 Not Applicable
Zp Coun'ry Zp Couny 5. Cerificale of Stalus Desied ~ [J  $0+7 9 Adcitional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
?EE%SEQﬁMhRSSER E Street Address (P.Q. Box Number is Not Acceptable) S
LUTZ FL 33549 -
City FL I Zip Code

8. The above named entity submits this statement for the purpese of charging its registered office or regislered agent, ar both, in the State of Fierida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — . et . - S — -
Slgnature, lypeg or prnlag name of registered agent and litie if applicable. {NOTE Registered Agent signaiure reguired when reinstating) NATE
FILE NOW: FEE IS $61.25 - | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 ‘ Trust Fund Comribution. Ll Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS I EI ADDITICNS/CHANGES TO OFFICERS AND IRECTORS [N 10
Tme FD 3 Deiete Tme [ Change L] Addiion
NAME BERGSTROM,ROGER E -
17407 HANNA RD
STREET ADDRESS STREET ADDRESS . _
L0045 744
crv-srzp  |LUTZ FL 33849 OITY-S1-21P N2t AOdeeri e g1 0
L D ] Delete TIIE “CJChange. [ Addilien
o BERGSTROM,LILLIAN L N
sTREET AconEss | 3312 VASCONIA ST. "N sreeT anDRESS
orv.s.op | TAMPAFL eITY-S1- 2P
T D 7 Delete TMLE O charge [ Acdition
NAME CARPENTER, ROBERT R. NAME
STReeT ADDRESS | 1521 DREW ST. STREET ADDAESS
omv-st-ar  |CLEARWATER FL CITY-ST-2P
TTLE D O pelete Y mie [ Change [ Addition
NAME CARRILLO, P.D. NAME
stager ooress | 17407 HANNA RD STREET ADDAESS
omv-sr-zp [LUTZFL CAIY-ST-2P
TILE [ Delets } I O Caange [} Addition.
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P LiTY-5T-7P
TIRE O Delets TimE [ Change  [C] Addition
NAME NANE
STREET ADORESS STREET ADIRESS
CITY-ST-2iP CITY- ST-2P

12. ! hereby cerify that the infarmati
indicated on this report or supgpiem
of the corparamon or the rec
changed, or on an attachme

SIGNATURE:

oplied with this fi iling does not quahfy for the exemotlon stated in Section 119, 07(3}(0 Florida Statutes. | further certify that the information
tal reportis tr nd accurate and that my sngnature shall have the same legal effecl as if made under oath, that | am an officer or director
to executs this report as required by Chapter 617, Florida Stalutes and that my name appears in Block 10 or Block 11 if

| other like emy . .
2/ fpesy

SIENATUBREAND TYPED OR PRINTED NAME OF S14NING SEEICER Of DIBECTOR Davlime Phorie #




