2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 28, 2005 8:00 am

BERGSTROM, ROGER E
17407 HANNA RD
LUTZ FL 33549

DOCUMENT # 727337 Secretary of State
1. Entity Name
’ . 03-28-2005 90074 032 ****70.00
MISSION EVANGELISM, INC. -
Principal Place of Business Mailing Address
17407 HANNA RD P O BOX 10522
LUTZ FL 33549 TAMPA FL 33679
us us
£2 Gox 1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & Sate City &5late 4. FEI Number Applied For
15015 FL 59-1487921 Not Applicable
Zip Country - 325ip5- Y g COL&UE 5. Cerificate of Status Desired X ggag?q l’;"_’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address {P.O. Box Number is Not Acceptable)

City

FL -Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qgrélure, Iypad of pranted name of registelad agent and tlle if apphcable

(NQTE Registerad Agent signature ragumed whan rawnsiating) DATE

8. Election Campaign Financing

Trust Fund Coentribution.

$5.00 May Be

Added io Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE PD, O Delete TITLE [ change [ Addition
NAME BERGSTROM,ROGER E RAME
STREET ADDRESS | 17407 HANNA RD STREET ADDRESS
CTY-ST-2P LUTZ FL 33549 CITY-S1-71P
TITLE D O Delete TITLE [ change [ Addition
NAME BERGSTROM,LILLIAN L NAME
STREET anpRess | 3312 VASCONIA ST. STREET ADDRESS
arv-si-ze - | TAMPA FL CITY-S1-2P
THLE D O Delete TIE D O change (3 Addition
NAME CARPENTER, ROBERT R. HAME Wf“”"t’”; Rodend R
| sTReETADDRESS, | 1521 DREW ST.____ . v e = = N swereoness.| POBOLIBHE. .
crv-sizp  |CLEARWATER FL avsize | Padb oty FT 33567
TILE b 71 Detete TITLE ’ [Jchange [ Acdition
AV CARRILLO, P.D. A
STREET ADDRESS | 17407 HANNA RD STREET ADDRESS
cov-st-gp |LUTZFL CTY-ST- 2P
MLE 3 Delete e {3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
lILE 7 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1- 2P CIrY-S5- 7P

indicated on this report or sup;
of the corporation or the rec
changed, or on an attachmgn

SIGNATURE:

12. | hereby Ce”"g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that t am an officer or director

to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

other like empowerad.

_
3-23 05 ,$13-u31-720%

7 SiGNATURE anD TYPED SR PRIRTED RAME QPPSIGNING OFFICER OR DIRECTOR

Date Dawtime Phone #




