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FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION CF CORPORATIONS

POCUMENT # 76197 (6)

MISSIONARY CHURCH FLORIDA DISTRICT INC.

Princlpal Place of Business

304 MONTIGELLO DRIVE
ALTAMONTE SPRINGS FL 32701

Mailing Address

504 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 92701 6212

FILED
May 09 1997 8:00am
Secretary of State

TR

3. Daiﬁén%cg i)rgaéezd or Qualified 3a. Dﬁtg]ﬁf{ffé&g)on
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
g_tl ;ﬂ 31' 18785 Notl Applicable
Sulte, Apt. ¥, slc. Suito, Apt. #, etc.

22 |27

$8.75 Additional

5. Gerlioats of o DR
Cerlificate of Status Desired Feo Required

City & State City & State 6. Flection Campaign Financing $5.00 Mey Be
a 2—8| Trusl Fund Comtribution Added to Feas

Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25] |20] 30 Florida Statutes Cves [JNo

9. Neme and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

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

B1] Name
STROTHER, MAX -
304 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701 83

84| City

Zip Code

FL |*

agent. | am familiar with, and accepl the obligations of, Seclicn 6170503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislersd

s et T Ly T S et e et e

SIGNATURE
Signelure, typod or printed nare of registerad agant &0d Iitio it applizable. {NOTE Rogislared Agenl signalure requited when ralnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D 3 oEcere 11TILE - [J change [ Addition &

AME STROTHER, MAX 1,2 NAME b
| sweeraooness | 304 MONTICELLO DR 13 STREET ADDRESS %

orv-si-zp | ALTAMONTE SPRINGS FL 32701 14 GITY-ST-2P &

e D5 [T oerert 71 TILE [ change L] Addition |

NAME HUNT, DUANE h 22 NAMI

staeer aooress | 2583 THORNHILL RD 2.3 STREET ADDRESS

cry-st-ze | AUBURNDALE FL 33523 2 4TIV 5T-71p

MLE D 7 oEcere 217MMLE T change [ Addition

NAME GREENE, RICHARD 32NAME

sweeraooress | 1912 NEBRASKA AVE. 33STREET ADDRESS

CTY-S1- 2P PALM HARBOR FL 34683 24, CTY-5T-2F

ME D T DELCETE 411MLE [ Change [ Addition

NAME SHUCK, FORREST 4,2 NAME

saeerapoeess { 5117 PAHBARAMA AVE. 45 5TREET ADDRESS

orv-st.a0 | HOLIDAY FL 34690 4ALITY-51-2F

LE [T pecete 51 HLE [ change [ Addition

HAME 5.2 NAME

STREET ADRESS 5.3 BTREET ADDRESS

Cy-greze 5.4 [ITY-5T-21P

WE- e ] L] oecere 611LE [ Change [T Addition

NAME 6.2 HAME

$TREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-21P 64 BITY-ST-21P

14. | do hereby cartify thet the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

anpod, ar o, rass,

tlachment with an ad

rearsSsrFL JFT.. 9  _»

Information Indicated on this annual report or supplemental annual roport is truc and accurate and that my signalure shali have the same legal effect as if made under oath; that
| am an officer of director of the corporation or the receiver or truslee empowered ta execute this reporl as fequired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 OW

> A AN <A ond o

S S e 239 pens



