—
FILE NOW: FIING FEE IS $61.25

NONPROFIT
CORPORATION 53
ANNUAL REPORT B,

; - Sporetary.nf State
1996~ .5~ 4’ 7 - 5ﬂ§ _0F£1PORATIONS
=
DOCUMENT # 768748 (6)
MISSIONARY VENTURES, INC.

T OO OB

SR '- FLORIDA DEPARTMENT OF STATE
.:.L;- Sandra B. Mortham

5528 COMMERCE DR. 5528 COMMERGE DR.
P.0O. BOX $83550 P.O. BOX 533550
ORLANDO FL 32833-2978 ORLANDO FL 32839-2978 3. Date Incerporated or Qualified 3a. Date of Last Report
06/03/1983 05/01/1995
2. Principal Place of Business L 2p, Malling Address 4. FEI Number ]App!ied For
21 ?EI 59-2321060 [Not Applicable
ite, . #, etc. ite, Apt. #, etc. iti
Sule. Apt. 4, etc - Bute Apl . eto 5. Gerlificate of Status Desired 3 $8.75 Adc!monal
22 7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2a—f Trust Fund Contribution O Added 1o Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20| 30 Florida Statutes O Yes Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEAM, STEVEN G. 82| Steet Address (P.D. Box Number s Not Acceptabia]
§528 COMMERCE DR. -
ORLANDO FL 32809
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors, | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6+7.0503, Florida Statutes.

SIGNATURE e
Slgnature, fyped of printed name of registerad agent Anc the 4 Bpplicable. (NOTE: Registered Agent signatue raquired when einslating) DATE :'o'-
12, OFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIILE PD [IDELETE 11TIME [ Change [] Addition -
e BEAM, STEVEN G. 2 5
STREET ADDRESS 5528 COMMERCE DR’ 1.3 STREET ADDRESS 1]
CITY-ST- 2P ORLANDO.EL 14C7Y-ST-21p &
TITLE VD [JDELETE Z1TILE [dchange ] Additon | O
e OWEN, TALMADGE L. - 22 WAk
STREET ADDRESS 18812 GULF BLVD B 23 STREET ADDRESS
Cn-st-2P | INDIAN_SHORES £l 2 ACTY-81-7iP
TILE s$1D [JDELETE STTNLE [JcChange  [] Addition
NAME POWELL, CLAY 32 NAME
STREET ADDRESS | 24 TALMEDA TRAIL 3.3 STREET ADDRESS
CiTY-ST- 2P N Ei 34 CITY-51-21P
TITLE CIDELETE 21 TITLE [dcChange  [J Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-2IF
TITLE [LJOFLETE 5.1 TILE Dchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§T-2P 54CTY-ST- 2P
TITLE CIDELETE 6ITITLE [dChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
OITY-57-7Ip 6.4 CITY -51-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarly furnished and does not Quality for the exernption stated In Section 4 18.07(3){k}, Floricla Statutes. | Turther
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation o- the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: q e
SIONATURE AND TYPED OR PRINTED NAME QF BIGNING OFF

ZZr9  (Drse-2ses

Daytima Phane #




