——
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05,2003 8:00 am §

DOCUMENT # 766033 Secretary of State
1. Entity Narme 03-05-2003 90055 015 ****5] .25
MISSION FLYING SERVICE AND MOBILE MINISTRIES, IN
C.
Principal Place of Business Mailing Address
22 DANIEL ROAD 22 DANIEL ROAD
SEBRING FL 33870 SEBRING FL 33870
P e = (AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Faor
59-228 1671 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired ) fe%'gg Q:’;;“:’"a'
6. Name and Address of Current Registered Agent ™ = =~ i 7. Name and Address of New Registered Agent
Name
AKAM, GLENN L Strest Acaress (P.O. Box Number s Not Acceptable)
22 DANIEL ROAD
SEBRING FL 33670 . |
. _ - City " FL Zip Code

. 8. The above named entity submils this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
] 9. Election Campaign Financing $5.00 mMay B Make Check Payable to
F NOW: FEE IS $61.25 - - ay Be
ILE $6 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD [ Delste e [ Change [ Addition
NAME AKAM, GLENN L NAME
STREET ADDRESS | 22 DANIEL RD STREET ADDRESS
CITY-S1-2iP SEBRING FL 33870 CITY-ST-7IP
TITLE VSD [ pelete TLE ‘ (O Change [ Addition
NAME AKAM, DOROTHY NAME ,
STREET ADDRESS | 22 DANIEL RD STREET ADDRESS
|~CTY-5T-2F - SEBRING FL 33870~ S e . e oStz — - - ——— - e
TIMLE 0] KDeIeIe TILE TD %Change [ addition
NAME AKAM, DAV‘D NAME AKA M és N A W TA_ M
STREET A0DRESS | W125 N 6862 RUBY LANE swrromeess | J 30 pomeT DAWE N.
omY-sT-2F | MENOMONEE FALLS W1 53051 CITY-5T-2IP OQuwkif ik, pew Yok (oY X
e [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§3-2iP OITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under vath; that | am an officer 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 namée appears in Bleck 10 or Block 11 if

changed, or on an altachment with h all other Iik.e empoweraed.
SIGNATURE: ___ XGMIZ,]OF mﬁ?ﬁ@ Grenn L. AlAM fn  02-20-063 /it . Ooie

gl

LTt B & o T e ————

CR2E037 {10/02)




