FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # NOOééS (9)

1. Corporation Name

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

FILED

May 13 1997 8:00am

Secretary of State

A

Principal Place of Business Maiting Address
G/0 REV. THOMAS SCHANKWEILER C/O REV. THOMAS SCHANKWEILER
1400 STATE ROAD 17A NORTH 1400 STAYE ROAD 17A NORTH
NVON PARK FL 33825 NVON PARK FL 33825-723% ! .
3. Dala Incorporated of Qualified | 3a&. Date of Lasl%ﬂ
12/22/1983 07/03/1
2. Principal Place of Business 28, Mailing Address 4, FEI Number R Applisd For
21| e C.R,_ (28. NeRTH 28] s y00 C.K 128 NeEry 50-2306048 5 | Not Applicable
Suite, At #, elc Suite, Apt. 4, etc, o 8.75 Addiicnal
5] ] 8. Cortificats of Status Desired - [] Foo Requred
Criy & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] Adon Paex, F . 28] puoA) Prrx, fi Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
2a] 33%25 2] 0] 33 25" [30] Fiorida Statutes U OvYes 8%
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Raglistered Agent
B1| Name
SCHANKWEILER, REV. THOMAS 82| Stee! Address (P.O. Box Number is Nt ACCeptabiey
1400 STATE ROAD 17A NORTH G lee &R, 28 MNoerH
AVON PARK FL 33825 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

11, Pursuant [o the provisions of Sections 617.0502 and 617.1508, Fiolida Statutes, the above-named corporation submits this statement far the purpase of changing its registerad
office or regislered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

appears in Biock 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: i

SIGNATURE Signature, fyped of prinled name of registered agent and title il applicable (NOTE: Ragistarad Ageni aignalure required when reinstaling] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF FD [ penete 11 THLE nge ] Addition
NAME SCHANKWEILER REV.THOMAS 1.2 NAME

stweeraooness | 1400 STATE RDLITAN. JaSTRETADDRESS | pe/0 CL.R. (IR MeRTH

eIty -ST-21P AVON PARK FL vor-stze | puos) PARK. fL 33 E25

TITE sD L] DELETE 21 TME v Y [Dchange LI Addition
NAME SCHANKWEILER, HARRY JR. 22 NAME

sweeraooress | R.D. BOX 267 2.3 STREET ADORESS

CITY-ST- 2 OLEY PA 2.4 CITY-51-2IP

THILE v T oFLETE 1 3.1 THLE [Jchange T[] Adaition
NAME SCHANKWEILER, RONALD 32 WAME :
sierappress | 1248 GENTER ST. 3.3 STREET ADDRESS

CY-St- 2P SHAMOKIN PA 34.0Y-5T-2P

TiTLE 10 ] DELETE A1 TILE [Edthange L] Addition
NAME SCHANKWEILER, SALLY 4,2 NAME

smeer aoetss | 1400 SW. 17A, NORTH asmeoss | g ee € R IP?P Nerrd

cIY-S1-2P AVON PARK FL AACITY-5T-2P Avony PrrX, FL 35ELs

1ML T DELETE BATME ' [J Change T[] Addition
HAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADORESS

ChY-5T- 28 540ITY-51- 2P

L L1 DEcETE 61THLE L) Change [ Addition
HAME 62 NAME

STREET ADDIRESS o 63 STREET ADDAESS

CiTY-§1-2IP 6.4 CIFY-§1- 2P ~

74, | do hereby cerldy thal the information supplied with this filing does not quality for the exemption stated In Section T19.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl of supplemental annual repor is true and ascurate and that my signature shalt have the same legal effect as if made under oath; that
| amn an officer or director of the corporation or the receiver or trusiee empowersd 10 executs this report as required by Chapter 617, Florida Statutes: and that my name

Spp et o P~ PP QY-vSE-LoS2

Ton o e D & Lo S &

CR2E037 (9/96)



