SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT #  N00228 (9)

MISSIONARY AVIATION MINISTRIES, INC., OF AVON PA
RK, FLORIDA

Principal Place of Business

C/0 REV. THOMAS SCHANKWEILER
1400 STATE ROAD 17A NORTH

Mailing Address

C/O REV. THOMAS SCHANKWERER
1400 STATE ROAD 17A NORTH

A O

24 [25] [20] [30]

NVON PARK FL 33825 RVON PARK Fi. 33825 -
3. Date Incorporated or Qualified 3a, Date of Last Repart
12/22/1883 02/15/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 59-2396048 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 iti
Ap P 5. Certificate of Stalus Desirad D sa 75 Ad‘?'t'mat
22 _g;l Fees Requirad
City & State City & State §. Election Campaign Financing D $5.00 May Be
;a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Slatutes [Jves [eIno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

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

81 Name
SCHANKWEILER, REV. THOMAS 82
1400 STATE ROAD 17A NORTH
AVON PARK FL 33825 8

84 City

asl Zip Code

FL

agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpase of changing its registered
office or registered agent, ar bath, in the State of Fiorida Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

that my name appears in Block 12 or Block 13 if changed, or on an attachment wilth an agdress

SIGNATURE: s S S

. .4 AL g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE -
Signat.re, typad or prinled name of registered agent and title if apphicable (NQTE Registered Agent signature required when reinstaling] DATE

12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12 @

TILE PD [ TOELETE TL1TILE (] change™ [T Addition | g5

NAME SCHANKWEILER, REV.THOMAS 1.2 NAME £

STREET ADDRESS 1400 STATE RD..17A N. 1.3 STREET ADDRESS £

CiTY-ST-2P AVON PARK FL 14 CiTY-5T-2IP

TILE §D [ DELETE 2YTITLE [Jchange [ ] Addit-

NAME SCHANKWEILER, HARRY JR. 22 NAME

STREET ADORESS R.D. BOX 267 2.3 STREET ADDRESS

CITY-ST-2IP OLEY PA 2.4CITY-S1-2P

TITE v [_Joecete 34TILE [Tcnange []

NAME SCHANKWEILER, RONALD 32 NAME

STREET ADDRESS 1248 CENTER ST. 33 STAEET ADDRESS

CITY-ST.2IF SHAMOKIN PA 34.0TY-51-20

[ 1D [ becere A1TITLE [ Jonange [

NAME SCHANKWEILER, SALLY 4 2NAME

STREET ADDAESS 1400 S.W. 17A, NORTH &3 STREET ADDRESS

CITY-ST-2P AVON PARK FL 440ITY-ST-2P

TIRE [ beceTe SITIE [Jcrange [T

NAME 52 NAME

STREET ADDAESS 53 §TREET ADDRESS

Cily-$7-2Ip 54CITY-57- 2P

THLE LI perete 6.1 TIILE [ Jchange [T A

NAME 6 2 NAME

STREET ADDRESS & 3 STREET ADDRESS

LTy -ST-2iP £4CITY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07{3)(k), Florida Statutes. |

further certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as
made under cath, that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; al

S SeHNNRVAL L 2 F—9C Fif) g5 T-LOS

Date Daytima Pnone #




