FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State
1998 .1 < DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 744495
MARANATHA MISSION, INC.

(3)

Principal Place of Business Mailing Address

L

AU RNCAV MO

1153-4155 MARKET STREET 11531155 MARKET STAEET 3. Date Incorporated or Qualified
JACKSONVILLE FL 32206 JAGKSONVILLE FL 32206
4. FEI Number Applied For
. 59-1955439 Not Applicable
2. Principal Pisce of Bushess 2a. Malling Address
pa " "o 8. Coertificate of Status Desired O $8'75 Additiona
;.I ;] Fee Required
Suite, Apt. A, etc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 vay Be
22] 27 Trust Fund Contribution Added to Fees
City 8 State Cly & State 7. Is this nonprofit corporation a homeownars iation?
23 m Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ~2_9“| ;ﬂ Personal Property Tax due June 30. [ JYes M'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RILEY, RICHARD J. 82| Stest Address (P.O. Box Number Is Not Accapiable)
803 FLORIDA NATIONAL BANK BUILDING
JACKSONVILLE, FL. 32202 LS
84| ciy FL ™ ZiF Code

11. Pursuant lo the provisions of Sections 817.0502 and 617.1508, Florida Stetutss, the above-named corporation submits this statement for the purgose of changing its reglstered
office of registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of dirgctore. | hareby accept tl

e appointmen! as registerad

agent. | am familiar with, and accep! the obligations of, Section 617 .| , Florida Statutes.

SIGNATURE
Bignature. typed or prnied name of registensd agent and itk X apploatre {NOTE: Rogleiared Agernt signature required whan reinstating) DAYE

12, DFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME 5T0 [T beLeETe 11 TITLE [JChange L] Addition
NAME DAVIS, CHRISTINE D. 1.2 NAME
seeraooiess | 1153-1185 MARKET ST, 1.3 STREEF ADDRESS
CTY- 5°-29 JACKSONVRLE FL 1ACAY-ST-20
TILE [71) TJ oetETE 21T1LE [J Changs L] Addition
NAME SYPHURS, PAULINE 22 NAME
smeeTaporess | 146-148 W, TTH. STREET 2.3 STREET ADDRESS
CiTY-ST- 29 JACKSONVILLE FL 2.4CITY-51-2P
TME VD ] DELETE 3.1 TITLE [T change [T Addition
NAME STACY, RUBY 32 NAME
smeeTaporess | 148 W. 7TH ST, 33 STREET ADDRESS
TY-St- 2P JACKSONVILLE FL 34.CITY-5T- 29
TIE C ] oeLETE 43 TITLE T Change L] Addition
NAME DARLEY, GEORGE S. 4.2 NAME
steetappress | 6034 W BLANK DR. 43 STREET ADDRESS
CITY-S1-29 JACKSONVILLE FL 4,4 CITY-5T- 2P
TME 1 OELETE 5.1 TITLE L change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-ST-19 5.4 CITY-ST-21P
e | B 6.t TLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ey-51.29 64 CITY - 5T-21P

14. | hereby certi

Block 12 or Block Bh‘ ha?:ed. of on an_attachment yvith an address.
SIGNATURE: gt L Ly 2

indicated on this annual report of supplemental annual report is true and accurate and t
officer or diractor of the corporation of the recelver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
t my signature shall have the

same legal effact as if made under oath; that  am an

29 99 (Go\353.0990

May 06 1998 8:00am

CR2E037 (10/97)



