FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr .vva
ANNUAL REPORT Secretary of State
1998 DONIBON OF CORPORATIONS Secretary of State
1. Corporation Name 741 359 (4)
MISSIONS UNLIMITED, INC.
Principal Flace of Businoss Maling Acdress ”II'" llmllm IIIII‘I’I”I"I lllllllulml I‘I" III"IIIII I’Ill |||{
808 W. CANDLEWOOD BOX 8203 3. Date | ted or Qualified
BOX 8203 TAMPAFL 33604 TAMPA FL 33674.8203 e 1"°1° é‘;‘;’;;s ot el
TAMPA FL 33600 us 01
4. FEi Number Applied For
59-1818270 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $B.75 additional
21 a Fee Required
Suite, Apt. #, etc. Suite, Ap\. #, elc. 8. Election Campaign Financing $5.00 May Be
;l _z—rl Trust Fund Contribution (| Added lo Fees
City & State City & State 7. Is this honprofit corporation a homeowners association?
E] m O es ﬁ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2-4] m ;;I 30 Personal Property Tax due June 30. Oves {Ino
. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
uowl WAYI-ON B-- LD B2{ Street Address (P.O, Box Number is Not Acceptable}
906 W CANDLEWOOD
TAMPA FL 33603 &8
84| Ciry FL Isal Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, In the Stale of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appoiniment as registered
agent. | arn lamiliar with, ang accept the obligations of, Section 617.0503, Florida Staltutes.

CR2E037 (10/97)

SIGNATURE Sigrature, typsd or printed name of regislared agant and titke I applicabie {NOTE Registered Agant signaturs required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Y, 1] T DELETE 1.1 TITLE [T cChange L[] Addition
NAME CHADWELL, LARRY 12 NAME

smaeet apbress | 2425 VALRICO FOREST DRIVE 1.3 STREET ADDRESS

CITY-7- 29 VALRICO FL 1A TITY-ST-2P

TITLE PO [ OELETE 21TMLE Lichange [ Addition
NAME MOORE, DR. WAYLON B 22 HAME

streeT anoness | 908 W CANDLEWOOD 2.9 STREET ADDRESS

CATY-57- 20 TAMPA, FL 00000 2.4CITY-51-2P

T D OJoaae 11 TITLE D [ cChange ] Addition
NAME MOORE, REV. W BRUCE 32 NAME

streer apress | 124 W, ASHLEY STREET 33 STREET ADORESS Moore, Rev. W. Bruce

TY-S1-29 JACKSONVILLE FL 34, CITY-ST-2IP %Zgal lcc;‘ htaulr‘CEl AESEEE

TELE sD [ oEteTe 41TIE Change Addition
HAME SNAPP, GREGORY 4.2 WAME

sweet aooress | 104A NORTH EVERS STREET 4.3 STREET ADDRESS

oy 51.2p PLANT CITY FL 44 CTY-5T-7P "

TITLE 1] [T DELETE 5.1TITLE D LM Change T Addition
KAME GOVIN, RONALD A 5.2 NAME

steeraooress | 19401 ORILLA DEL RIO PLACE 53 STREET ADDRESS Govin, Ronald A.

TY-51-20 TEMPLE TERRACE FL 5.4 GITV- 5T-ZIP §§21 Bluffs Blvd.

e 1 DecETE B TITLE Tt s - Change Addifion
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P

14, | horeby cenifg that the information sup{pliad with this filing does not qualify for the exemﬁlfon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director ol the corporation of the recelver or trustes empowered to executa this report as tequired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an alttach t with an address.
| SIGNATURE: Hit-98 (213) 132-2308




