FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 744495 (3)

1, Corporation Name

MARANATHA MISSION, INC.

Principal Place of Business Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

TR0 O A

Liss-nss MARKET STREET
UACKSONVILLE FL 32206

11531155 MARKET STREEY
JAGKSONVILLE FL 322085025

3 Datliaol?&?ﬁra.;asd of Qualified | 3a, Doa:; of Last Report
2. Principal Place of Businass 2a. Malling Addrass 4. FEI Number Applied For
21] 26 Nol Applicable
Suite, Apl ¥, 8lc. Siiite, ApL. ¥, etc, - . $8.75 Additional
a _'t'?l §. Cerlificate of Status Desired ] Fee Reguired
City & Stalo City & State 6. Elsction Campaign Financing $5.00 May Be
E E] Trust Fund Contribytion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 25] 0] 50] Fiorida Stalutes [ yes [d'No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
RlLEY, RICHARD J. 82| Street Address (P.O. Box Number is Not Acceptable)
603 FLORIDA NATIONAL BANK BUILDING
JACKSONVILLE, FL. 32202 a2
B4} City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0508, Florida Statutes.
SIGNATURE

1. Pursuant lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the pur%se of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. ¢ hereby accept |

appointment as registered

appaars in Block 12 or Block 13 if changed, or on an altachment with an address,

£kl

SIGNATURE: ClR/sTINE D,

PEC OR PRINTED NA

E OF SIGMING DFFICER OR DIRECTOR

Signature, lypad or printed name of registared agenl and tite If apphcable {MOTE: Regigtered Agent slgnature raculred whan reinslating) DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
t: STD L] BELETE 11 TITLE M change 7] Addilion g
NAME DAVIS, CHRISTINE D. 12 NAME ~
steet anoress | 1153-1156 MARKET ST, 14 STREET ADDRESS 2
ore-si-ze | JACKSONVILLE FL 1.4 CITY-ST- 2P §
T PD [ oelETE 21TME L] Crange ~ T Addition 1O
NAME SYPHURS, PAULINE 22NAME
sracer anoniss | 146148 W. TTH. STREET 23 STREET ADDRESS

| crvsize_ | JACKSONVILLE FL 2 4CTY-81- 2P
TILE D [ oeLEre 31TMLE [JGhange  [J Addition
HAME STACY, RUBY 3.2 NAME
sreeeTaboress | 148 W. TTH ST, 33 STREET ADDRESS
CIrY-S1-2p JACKSONVILLE FL 34, CITY-ST- 2P

e C T oeieee a1 TILE T[] chenge L) Addition
NAME DARLEY, GEORGE . 4.2 NAME
streeT Anoress | 6034 W BLANK DR. 4.3 STREET ADDRESS
LTSI 2P JACKSONVILLE FL 44 CITY-51-TIP
TILE ~ [ DeLETE 51 TILE I Change  [ZJ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST-2IP 54 CiTY-ST-2F
TLE ] DELETE B.1TITLE T ctrerge ] Additian
MAME 6.2 KAME
STREET ADORESS 6.3 STREET AODAESS
CITY - 57-21P 6.4 CITY-S1-2p
14. | do hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

informaticn inthcated on this annual report or supplemental ennual reporl is true end accurate Bnd that my signalure shall have the same legal effect as if made under oath; that
| am an afhces or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams

Dayime Fhone Ay04708



