FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # F98000006254 (4)

ASSOCIATES RESOURCING MISSIONS INCORPORATED

AN EAMTAOR IR

Principal Place of Business Mailing Address

11621 CARROLLWOOD DR.
TAMPA FL 33618

11621 CARROLLWOOD DR.
TAMPA FL 33518

3. Date lncorporatea or Qualified

12
4. FEl Number Applied For ]
54-1411038 Not Applicabie

$8.75 Additional

B

-

2. Principal Place of Business 2a. Mailing Address
P Hng 5. Cartificate of Staius Desired ]
_21_; ) TFee Required
Suite, Apt. #, elc. Stite, Apt. #, etc. 6. Election Campaigr Financing $5.00 may Be

Trust Fund Contribution Added to Fees

EANEINCHEEY

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] [Oves Tne

Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
j 25 20 Personal Property Tax due June 30, [ Yes Na

~10, Mame and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Addrass of Cutrent Registered Agent
81| Name
NELSON, GARY %2
11621 CARRQLLWOOD DR.
TAMPA FL 33618 83
84| Cily

FLjs Zip Cade

office or registered
agent, [ am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATLURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abuve-narmed serporaticn submits this statement far the purpase of changing its registered
agent, or both, in the State of Florida. Such charige was authorized by the corporation’s board of directars, | hereby accept the appointment as reg1stered

Block 12 or Black 13 if changed, or on an attachment with an addre;

SIGNATURE:

Signaturs, wpad or printad neme of regictered agent ang title i applicebla, (NQTE Registared Agent signature raguired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE | PDC [T DELETE 1ATIE [T Change L] Addition
NAME SWARR, SHARON B 12 NAME
staeeT apoess | 1308 GODDIN ST. 1.5 STREET ADBRESS
CiY-$1-28 RICHMOND VA 23231 14 CITY-ST-2P
THLE VD ) "I DELETE 21TITLE [ Change [ Addition
NAME COCHRAN, CHARLES 2.2 NAME
smeer aponess | 14040 N. CARRIAGE LANE 23 STREET ADDRESS
CiTY-ST-ZIP MIDLOTHIAN VA 2.4 CITY-§T-2P
TITE STD I DELETE 3.17ITLE T [ change LT Addition
NAME O'DOWNS, ROBERT 32 WAME
street aponess | 2410 SALLEE LANE 3.3 STREET ADDRESS
CiTY- 57- 2P VISALLIA CA 34, CITY-ST-2P
e D "1 DELETE 41T0LE “ [ Change L1 Addilion
NAME KENT, HAROLD 4.2 NAME
sTRees aoomess | 16317 VILLRREAL AVILA 43 STREET ADDRESS
GITY-ST-ZIP ] Bf 4ACITY-ST-21P o _ 7 T :&
TITLE DELETE 51 1ITLE B Change Addition
NAME 5.2 NAME 43! ao& Ro b-e,v*‘i‘
STREETADDRESS OF NATIONS 75.5851 KUAKTAI HWY sasmeeraooness | (o 4f € Djj-a mrkgo D
CITY-ST-2P sacrv-srze | A pelle FL- 235;
mE 3 DELETE A TITLE Y UChange T Agdition
NAME NELSON, GARY 6.2 NAME
smeevanoress | 11621 CARROLLWOOD DR £.3 STREET ADCRESS
CITY-§T-2F TAMPA FL 6.4 CiTY-5T- 2P
14. |'hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further cerlify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
afficer or director of the corporation of the receiver ar trustes empowered to executs this repott as required by Chapter 617, Flonda Statutes; and that Ty name appears in

Sun ¢,/798 G13) 933 — L1

Doyl Fhona # PV

CR2E037 (10/97)



