FILE NOW: FILING FEE IS $61.25 FILED
CORPORATON  ARRIR  TTLITIEToe Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cret al‘y Of St ate
DOCUMENT # 810258 (4)

1. Corporation Name

CHRISTIAN MISSIONS INCORPORATED

L

AR ERARRRT

Principat Place of Business Mailing Address
1800 SHARONDALE DR P.O. BOX 4506 3. Date Incorporated or Qualified
CLEARWATER FL 34615 CLEARWATER FL 34618 03!1§!1955
us us =g R
4. FEI Number Applied For
- 59‘2149193 _ Not Applicable
2. Principal Place of Business 2a. Mailing Addi i
nep ing Address 5. Cerlificate of Status Desired K $8.75 Additional
Pl _:.Et ._._Fee Required
Suite, Apt. #, etc. Suite, Apt. # etc. . 6. Election Campalgn Financing © $5.00 May Be
E-I -2?| Trust Fund Coniribution d Added to Fees
City & State City & State 7. Is this nonprefit corporation a homaowners association?
rz;] , '2;[ [ Yes No
Zip Country Zip Country B, This canporation owas or has paid the current year Iptapgible
Z’ El 29 30 Personal Property Tax due June 30. [:I Yos EINO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BOSTHOM, JOHN D 82| Street Address (P.O. Bok-Number is Not Acceptable)
1800 SHARONDALE DR.
CLEARWATER FL 34615 a3
B4} City ' ' FL ‘55, Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement for the purgose of changing its registered
office ar registered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agert. [ am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed neme of registared agent and Litie it applicatle. (NOTE. Raglstéred Agent sigrature raquired when reinstating) DATE o L
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I DELETE 11TTLE Tchange [T Addition
NAME BOSTROM, PAUL M 12ZNAME
sweetaporess | 1927 JUNE BELLS DR. 1.3 STREET ADDAESS
CITY-§T-21 CLEARWATER FL 1.4 8ITY-SF-2P o o
TILE SD LT peLeTe 21 TiTLE L1 Change LT Addition
NAME BOSTROM, MARY 22 NAME
streeT apDress | 1927 JUNE BELLS DR. 2.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 2 4 CY-§T-2P . _
TIMLE D t_I DELETE 3.1 TMLE {Ichange [J Additlon
NAME MESSER, ELIZABETH 32 NAME
sweeet anoress | 1927 JUNE BELLS DR. 33 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 34, CITY-ST-2P ) . .
TITLE L1 DELETE 41TILE LI change Addition
NAME 4.2 NAME
STREET ADDRZSS 4.3 STREET ADCRESS
ciry-§T-2P e 44 CITY-ST-7P . . . e
TILE LI BELETE 51TILE [ change ] addition
NANE 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ) 54 CITY-5T-2ZIP
TITLE [_] DELETE 6.4 TITLE LT Change [T Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEF ABDRESS
Ciry-$7-2P B.4 CITY-5T- 2P

14. | hereby cerlitf‘z'| that the Information supplied with this filing doas not quaiify for the exemption stated in Section 179.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 25 if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if ch an an attachment with an addrgss.

SIGNATURE: PN I 1 :lﬁvféﬁéﬂ.gaszea%] {/ﬁ/zfg (9/){4/45_55@(

SIGNATURE AND TYPED OF PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Py ayima Phane ¥ gaeasan

CR2E037 (10/97)



