FILE NOW: FILING FEE IS $61.25

FILED

Apr 30 1997 8:00am
Secretary of State

1. Corporation Name

ASSOCIATES RESOURCING MISSIONS INCORPORATED

Il NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # F96000006254 (4)

RS MECA A

Principal Place of Business

11621 CARROLLWOOD DR.
TAMPA FL 3%18

Mailing Address

11821 CARROLLWOOD DR,
TAMPA FL 326183713

24] 5] 20]

3. Dats Iniﬁrforalad or Qualified | 3a. Dateof Las] Report
1210211696 12]oa))9 96
2. Puncipal Place of Business 28, Mailing Address 4. FEI Number v Applied For
r;ﬂ ;gl = 11038 Not Applicatie
Suite, Apt #, etc Suite, Apt. #, etc. B ] $8.76 Addiional
pos 2 5. Certificate of Status Desired 0O Feo Required
City & State City & State 6. Election Campalgn Finencing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8, Thls corporation has liability for intangibie tax under s, 199.032,

Florida Statutes Yes No

9. Name end Address of Current Registerad Agent

10. Name and Address of New Regisisred Agent

81| Name
NELSON. GARY 82| Street Address (P.O. Box Number is Not Acceptable}
11621 CARROLLWOQD DR.
TAMPA FL 33618 83
84| Ciry FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the al

SIGNATURE

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing lts registered

Signature, yped or ponled name ol 1eglstared agent and title if apphcable

{NDTE: Repisterad Agent signature raquirad when rainstating)

DATE

I am an officer or diractor of the ©
appears in Black 12 or Block 13 |

SIGNATURE:

dress.

oration or the recsiver or irugiee em
anged, or on an attz proent Wih &

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12 )
TILE PDC L1 DELETE 11TIME " Changs L Addition g
KAM: SWARR, SHARON B 1.2 NAME N
staceraonress | 1308 GODDIN ST. 13 STREET ADDRESS §
CITY-ST-21 RICHMOND VA 23231 14 GIFY-$T- 2P &
TMLE VD L] DELETE 21 TINLE X Change [ Addition 1€
NAME COCHRAN, CHARLES 22 NAME
seeer ancress | 14040 N. CARRIAGE LANE 2.3 STREET ADDRESS
CiTY-ST-2P MIDLOTHIAN VA 2 4LITY-ST-2P

| T STD [T DFLETE 31TE W Crenge 11 Adaition
N ODWDS, ROBERT 22ME Spowps , Robert spelliey
smeeraporess | 2410 SALLEE LANE 3.3 STREET ADDRESS
BTy -57-2IP VISALUIA CA 93277 34, CITY-51-2IP
e D R DELETE 4TI P T Change  JX Addition |
NAME ASHBURN, CURT 4.2 NAME HOW‘D I J KM °L
strecraconess {1134 U ST, S8E. 4.3 STREET ADDRESS 16347 Vil rﬂq,e A Vikq
aiy. st-2i WASHINGTON DC wevesre [Tamepg, FL, 336]%
ML D L] DELETE 51 TITLE N T change ] Addition
NAME BOYD, DAVID 5.2 NAME
stieerancress | UNIVERSITY OF NATIONS 76,5851 KUAKTAI HWY 53 STHEEY ADDRESS
GITY-ST- 7P KAILVA KONA HI 86740 S4LTY-8Y-2p
TE [T DELETE 61 ILE D ] Chenge R, Addition |
NAME 62 NAME Gav N dSG‘I\
STREFY ADDRESS sssmeriomress | J] G X1 CAvyef) woed Dp.
CITY- S1- 2P 64 CITY-ST-2P quﬁgi FL, 3361 ¥
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectitd 119 P7(3)(4), Florida Statudes, | further certify that the

information indicated on this annual report or supplamental annual report is frue and accurale and that my signature shall have the same lega! effect as If made under oath; that
ered lo executs this report as required by Chapter 617, Florida Statutes; and that my name

e,

SIGNATURE AND TYPED OR

o fa!
INTED NAME OF SIGNING OFHCER OR DIRECTOR

aprlla) 1997 @RDIZI-LN1



