FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLORIDA DEPASTMENT oF STATE Apr 15 1998 8:00am
T1098 | G ovsone comemmion Secretary of State

DQCUMENT # 76603 (5)

%MSSION FLYING SERVICE AND MOBILE MINISTRIES, iN

A AT A

Principal Place of Business Malling Address

indicated on this annual report or supplemental annual report is true and accurate and

?egmflﬂw:o &2 me‘-rm%o 3 Date;noorpofaled or Qualifisd
4. FEl Number Apptied For
: 59-2281671 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Coriificate of Status Desired E.] 38-75 Additional
3] ;] Fese Required
Suite, Apt. #. etc. Sulte, Apt. 4, etc. 8. Eisction Campaign Financing $5.00 May Bo
;2_] m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofitig ation a homeowners assoclation?
23] 20] *.' Oves WMo
Zip Couniry Zip Counltry 8. This corporation Bwas or has paid the current year Intanglble
24 25 E] 30 Personal Property Tax due June 30. Yes B no
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglistersd Agent
81| Name
AKAM, GLENN L 32| Strest Address (F.0, Box Number is Not Accapiabla)
22 DANIEL ROAD
SEBRING FL 33870 8
84| City F L 85| Zip Code
1. Pursuani 10 Ihe provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Re registerad
office of registered agent, or both, In the Stale of Florlda, Such change was authorized by the corporalion’s board of directors. | hereby acoept appointmeént as reglstered
agent. | am familiar with, and accept the obligations of, Section 817, , Florida Statules.
SIGNATURE
Signatire, typed of prinded name of regielved sQent and Hie i RpDIICADIE. {NOTE: Repistarad Agent signature required when ralnalating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P L] DELETE 11 TimE 7, LJ Change Addition
NAME AKAM, GLENN L 1.2 HAME
smeer aoress | 22 DANIEL RD 13 STREET ADDRESS
CITY-ST- 7P SEBRING FL 33870 14 CITY-5T-2P
TIME vsD L DELETE 24 TILE I Crange [T Addition
NAME AKAM, DOROTHY 22 NAME
smeevaponess | 22 DANIEL RD 2.3 STREEY ADDRESS
CITy-S1-2@ SEBRING FL 33870 2.4CITY-51-20
TME T LI DELETE 31 TILE > LT change  |ae] Addition
HAME AKAM, DAVID 92 MAME
smectaboness | W125 N 6862 RUBY LANE 33 STREET ADDRESS
Crry-§1-2p MENOMONEE FALLS W1 53051 34.0TY-5T-20
TALE ] DEtETE 41 TIMLE L change LI Addition
NAME 1. 2 KAME
STREET ADORESS 4.3 STREET ADDRESS
Ciry- S1-20P 44 CITY-$1-21P
TITLE L1 DELETE S1TILE [T changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-2P
TRE [T ofLETE 81TILE [Tchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 84 CITY-S1-2¢
14. | hereby cerli

that the Information supplied with this filing does not qualify for the exerr:ﬁ;lon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
t my signature shall have the same |egal effect as If made under oath; that | am an
officer or director of the corporation of the receliver or trustea empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In

Block 12 or Block 13 if changed, or gn an attachment with an address.
SIGNATURE: _&c@um—mw LHESE:D)

/= 26~ 98 - I85- Y1as—

CR2E037 (10/97)



