FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stats

DIVISION OF CORPORATIONS

1999

0012459

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90077 035 ****61 .25

DOCUMENT # 761978

1. Corporation Name

MISSIONARY CHURCH FLORIDA DISTRICT INC.

Mailing Address

304 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 3270t

Principal Place of Business

04 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701

HIIVIHII’IIHIWHIillillllll!llll!l”IIINWlllllll\lll|II4H-||!

[2s] 20] [30]

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] : 28] 02/15/1982 |
Suite, Apt. #, stc. Suite, Apl. #, etc. 4. FE! Number Applied For !

(2] 27] 31-1018785 Not Applicable l
Ci tat City & State - - - — e - . it

fty & State e 5. Certifcats of Status Desired [ $8.75 Additional

El ;I Fee Required

’_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

24

0. Name and Address of New Registered Agent

Strest Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
STROTHER, MAX 82
304 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701 83
84| City

as] Zip Code i

FL

11. Pursuant to the provisions of
office or registered agent, or
. agent. | am familiar with, and accept the obligations of, Section 617.05C3, Florida Statutes.

SIGNATURE

Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered

Signatura, typed or printad name of registered agant and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE 5
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TME D [J DELETE 11TME ClChange [ Addition | =
NAME STROTHER, MAX 12 NAME RS
stReeTaporess] 304 MONTICELLO DR 13 STREETADORESS b
cmv-stze | ALTAMONTE SPRINGS FL 32701 A 14 CITY-5T-2P &
TME DS [ DELETE 21TMLE [JChange  []Addition | O
NAME HUNT, DUANE 27NAME
sweetanoress| 2583 THORNHILL RD 23$TREETADDRESS
crv.st-ze | AUBURNDALE FL 33823 5 2.4 CITY-ST-ZP 7 e -
TME, — - D - . - ELETE 3.4 TME ., e - - .- ange ‘Addition
we | GREENE, RICHARD awe  fawold Feisar
smreer aooress| 1912 NEBRASKA AVE. 33STREETADDRESS |26 O 0 #—dF v’ << 7 e
erv.srze | PALM HARBOR FL 34683 wer.srzp | Pl Habor FE 3T 68T
TILE D {3 DELETE 41TMLE [Jchange ] Addition
NAME DEWEESE, BILL 4.2 NAME
streeTanoress| 754 ARTHUR'S CT 43 STREETADORESS
arvst.ze | TARPON SPRINGS FL 34689 44 CITY-ST-2ZIP
TME [] DELETE 517ILE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
£ITY-ST-7IP 54 CITY-ST-ZIP
TILE [ DELETE 6.17IME [Change  [JAddition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2ZIP

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- indicated on this annual repart or supplemental annual
officer or directar of the corpol
Block 12 or Block 13 if ch

r reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
on an attaghment with an address, with all other like empowered. :

SELVREDF/o7%er

,35.‘7:25'5&‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ r7 e

Daytime Phone #



