CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

z

DOCUMENT # 822884

LATIN AMERICA MISSION, INC.

(3)

Principal Place of Businass

5465 NW. 36TH STREET
P. 0. BOX 52-7300
MIAMI FL 33168

Mailing Addlress

5465 NW. D6TH STREET
P. 0. BOX 52-7900
MIAMI FL 33166

FILED

Mar 20 1998 8:00am
Secretary of State

IS

WIRAMIGIW RO

3. Date Incorporatad or Qualified

4. FEI Number

Applied For

22-6000757

Not Applicable

2. Principa! Place of Business

28. Mailing Address

0

5. Certificate of Status Desired

$8.75 Additional

21 26] Fes Required
Sulte, Apt. ¥, etc. Suile, Apt. #, stc. 8. Elaction Campaign Financing $5.00 May Bo
;‘ Trust Fund Contribution Added to Foos

FL

(22]
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
E m vos R No
Zip Country Zip Country 8. This cofporation owes or has paid the current year Intangible
m m 29 E Parsonal Property Tax dua June 30. Oves K No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOWARD. DAV") M. B2| Street Address {P.O. Box Number is Not Acceptable)
5465 NW 36 8T
MIAMI SPRINGS 33168 83
84| City 85| Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Sections 617.0502 and B17.1508, Florida Statules, the above-named corpeoration submits this taterment for the purpose of changing its registered
office or registered agont, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Slgratuwre, typed or printed name of registered agent ar

nd title it epplicabls

(NOTE: Reglslored Agent signatura requirag when relnslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T L DELETE R L Change ~ LI Addition
NAME BENGTSON, STURE R 1.2 NAME
streev apoREss | 10820 SW 74 CT 1.4 STREET ADDRESS
CATY-ST- 2P MIAMI FL 1.4 CITY - 5T-2IP
THLE CcT LI DELETE 2.1 TTLE [J change L1 Addltion
HAME DICKERSON, JR, WILLARD W 22 NAME
streeT ADDRESS | 24 WHITCOMB ROAD 2.3 STREET ADDRESS
CITY-ST-21P BOLTON MA 2.4 CITY-ST- 7P
TME ver T°J DELETE S1TMLE [T change T Addifion
HaME LIMNGSTON, J. KEVIN 2 NAME
streer aporess | 528 RIVER ROAD 3.3 STREET ADDRESS
| oy-s1-ap CAMBRIDGE ON 34.CITY-ST-2P
e P [T DELETE 4YTITLE [ change 1] Addition
NAME HOWARD, DAVID M. 4.2 NAME
stReeT apoRess | 5465 NW 36 STREET 4.3 STREET ADDRESS
Y- ST-2P MiAMI FL 44 CITY-ST-2P
TITLE ST B DELETE 5.1TIMLE S/Tr L] Change  igJ Addifion
NAME PLUEDDEMAN, CAROL §. 5.2 NAME Van Halsema, Thea
smeeraponess [ 13513 NORLINGTON COURT s3stReeT apohiss [3831 Villa Montee, S.E,
CiTY-$T-2P CHARLOTTE NC s4ctv-s1-2¢ |Grand Rapid -
TLE AS [ DELETE 6.17T01LE Change Addition
NAME MEYERS, MARILYN S 6.2 NAME
STREET ADDRESS | G200 SW 32 ST 6.3 STREET ADDRESS
GITY-5T-2IP MIRAMAR FL BACITY-ST-21F

14 f hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Saction 1?9.07(5)Ti). Florida Statutes. i further certify that tha Information
indicaled on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attacment with an address.
SIGNATURE T s/l gf YN pitasds | Marilyn S. Meyers March 12, 1998 (305)884-8400

CR2E037 (10/97)



