FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

MISSIONARY VENTURES, INC.

DOCUMENT # 76874

(6)

L

Principat Place of Business

Maifing Address

AR EROW B

5528 COMMERCE DR. 5528 COMMERGE DR. 3. Date Incorporated or Qualified
P.0. BOX 583550 P.O. BOX 523550 <]
ORLANDO FL 328382978 ORLANDO FL 32039-2078 -
4. FEI Number Applied For
50-232 1060 Not Applicabla
2. Principa’ Place of Business 2a. Mailing Address 5. Certificate of Status Desirad 0 $3.75 Additional
[21] 26 Fes Required
Suite, Apt. #, elc. Suile, Apl. #, efc. 8. Eleclion Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. 15 this nonprofit corporation a homeowners association?
23 E] Yes [l No
Zip Couniry Zip Country 8. This corporation owes or has paid the current yeer Intangible
m 2_5] ;} El Parsona! Property Tax due June 30. Clves  [no
9, Name and Addresas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
BEAM. STE\EN G. 82| Street Address (P.O. Box Number is Not Acceptable)
5528 COMMERCE DR.
ORLANDO FL 32808 83
84] City FL Jss Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ragiatered agent, or both, in the Stale of Florida. Such change was authorized hy the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Floriga Statutes.

Signgture, ly}mn ot plvaT&d oamn ol regisiered agont and tille il Bphllcab\o

{NO1t: Ragistered Agent signature raquired when rainstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT oELETE 11 THLE T Change [ Addition
NAME BEAM, STEVEN G. 1.2 NAME

steet aopeess | 5528 COMMERCE DR. 1.3 STREET ADDRESS

CITY-§T-2P %IDO FL 14 CITY-57-2P

e LI oELErE 21TILE [stChange || Addition
N OWEN, TALMADGE L. 22 e owen, Talmadge L h

stReet aporess | 18812 GULF BLVD B easreeTapbress | 3100 Gulf Blvd. #414

oITy-81- 28 I%AN SHORES FL 2aomv-5-2¢ | Ballair Raach  FTL

TLE [3 =3 DELETE 331 TILE 0 " changs [ Aodition
NAME POWELL, CLAY 32 NAME

srreer aporess | 201 TALMEDA TRAIL 3.3 STREET ADDRESS

Y- §1- 2P MAITLAND FL 44 ¢ITy-§1-2P

TILE CJ DELETE LATILE [ change ] Adaition
HAME 4.2 NAME

STREET ADORESS 4.3 STAEET ADDRESS

CITY-ST- 2P 44CITY-5T-2P

e [T oELeTe BATILE [ change [T Adgition
HAME 5.2 NAME

STREET ADDRESS 53 STRAEET AODRESS

CITY-ST-2P 54CTY-5T-21P

me [ bELeTe 6.1 TITLE " Change [ Addition
HAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-§1-2IP 64 LITY-S1-72IP

an address.

M o g

14, T hareby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the Information
Indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall hava the same legal effect as {f made under oath; thal | am an
officar or director of the corporation or the receiver of trugjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, ar on an chmant
CIENATIHIRE: <_ g oy

CR2EQ37 (10/97)



