. | FILED
3007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT - - Secretary of State

¢

DOCUMENT # F99000001006 07-09-2007 90048 049 ****61.25
1. Entity Name
INTERNATIONAL MISSION SUPPORT FOUNDATION INC.
Principal Place of Business Mailing Addrass 2
P.0. BOX 531284 . P.0. BOX 531284 : &“12355
MIAMI SHORES, FL 33153 MIAMI SHORES, FL 33153
P T ACETKIRAU MMM
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04192007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0871455 Mot Applicable
Zp Couniry Zip Country 6. Certilicate of Status Desired O gg“;esq;?:éﬁo"m
= 6. Nan; and Address of Current Registered Ager_lt —7 Name and Address of New Registered Agent
Mame
DUCILLE, WINONA J
445 N.E. 195TH STREET Street Address (P.C. Box Number is Not Acceptable)
APT. 228
NORHT MIAMI, FL 33179
City FL l Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed of printed name ol regislered agent and bitle il applicanle. {NOTE: Registerad Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cv 1 Detets THLE [ Change [ Addition
NAME HEROCN, HENRY RICHARD NAME
STREET ADDRESS | 1780 NE 158TH STREET STREET ADDRESS
CITY-Si-2IP NORTH MIAMI BEACH, FL 33162 CITY-S7-2P
I vVC O velete TITE [ change [ Addition
NAME HINKSON, FRANK G NAME
STREET ADDRESS | 4858 NW 112 DRIVE STREFT ADDRESS
CITY-S1-ZIP CORAL SPRINGS, FL 33076 CITY-57-21P
~THLE- D 1 oeee TTE — — [O-Change— -{=1 Acditian
NAME THOMPSON, KEITH L SR NAME
STREETADDRESS | 15871 NE 19 COURT STREET ADDRESS
CITY-31-2P NORTH MIAM!I BEACH, FL 33162 CITY-57-21P
TMLE D 1 petete TITLE [ Change  [J Addition
NAME DICK, ROYLAND NAME
STREETADDRESS | 10504 INDIGO LANE STREET ADDRESS
CITY-S5T-29 FAIRFAX, VA 22032 CITY-§7-21P
TITLE P O oelete TTE [ Change  [J Addition
HAME DUCILLE, WINCNA J MAME
STREET ADDRESS | 445 NE 195TH STREET SWITE 228 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33179 CITY-51-2P
TIME ST 3 petete TME [ change [ Addition
NAME ROBINSON, CLAIRE M NAME
STREET ADGAESS | 445 NE 195TH STREET APT. 222 STREET ADDRESS
CITY- ST-ZiF NORTH MIAMI, FL 33179 CITY-ST-21P

12. | heraby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other Iike empowered. ,

SIGNATURE: A//ﬁmod/_ 0. é/wﬁz///f. L-3p -2 7 ,

SIGNATURE AND TYPED OR PARINTED NAME OF BIGNING OFFICER O DIRECTOR Date Daylime Phory




ATTACHMENT

HOIZSD DA )
FF 99 000[ 006

TTTTTTT

@Benlcar

(olmesarta medoxoml
//Q /ﬂ

AOMW

wa;”
Sl et

A




