FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nams

MISSIONARY AVIATION MINISTRIES
RK, FLORIDA

N0O0228

(9)

» INC., OF AVON PA

Principal Place of Businass
1400 CR. 17A NORTH

Mailing Addrass

1400 C.R. 174 NORTH

FILED
Jun 05 1998 8:00am
Secretary of State

R W A

. Date Incorporated or Qualified

AVON PARK FL 33825 AVON PARK FL 33625
A A 12/22/1983
4. FEI Number Applied For
592396048 Not Applicable
; ipal Flace of Busi 20, Ma d
2. Principal Place of Business 8. Maiing Address 6. Certificate of Status Desired ] $8.76 Addnional
2—1] ;ﬂ Fas Requlred
Suite, Apl. #, etc. Suite, Ap1. #, etc. 8. Election Campaign Financing $5.00 may Be
22 [27] Trust Fund Gontribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners ageciation?
E -EI [ Yes No
Zip Country 2p Country 8. This corporation owss of has paid the current year Intangible
;;l m ~2_9] m Parsonal Property Tax dus June 30. Yos [ No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8% Name
SGHANKWELEH. REV. THOMAS 82| Street Addrass (P.O. Box Numbet Is Not Acceplable)
1400 C.R. 17 A NORTH
AVON PARK FL 33825 8
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Secliens 617.0502 and 617.1508, Florida Statutes, the above-namen corporation submits this statement for the purpose of changlng its registerad
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obhigalions of, Section 617.0503, Florida Statutes.

OISR ATI I .

: ‘O‘!“l.l_’__ [—

SIGNATURE
Signityte, typed or printed name ol regictered agont and tiks Il applicabis. (NOTE: Ragistered Agant signatura required whan relnglating) DATE
12. OFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T oecete 11TITLE TTchange [ Addition
NAME SCHANKWEILER REV.THOMAS 12 NAME
sweeranvaess - 4400 C.R. 17A NORTH 14 STREET ADDRESS
CITY-S1-2¢ AVON PARK FL 14 LITY-S1- 2P
TITLE 8D ] DELETE 21 THLE [T Change [ Addition
HAME SCHANKWEILER, HARRY JR. 2 NAME
smeeranoress | R.D. BOX 287 2.3 STREET ADDRESS
CITY-ST-2P QLEY PA 2.4 CITY-ST- 2P
TILE Y] O peeete LITITLE CTChange [ Addiflon
NAME SCHANKWEILER, RONALD 32 NAME
streeTanoress | 248 CENTER ST. 3.3 STHEEY ADDRESS
CIFY-ST-2 AMOKIN PA 34.GITY-ST-2P
TITLE 1] L peLETE 41 TNLE T changs [T Addition
NAME SCHANKWEILER, SALLY 4 2 HAME
sreeanoress | 1400 CR. 17 A NORTH 4.3 STREET ADDRESS
omY-57-2IP AVON PARK FL 44CI1Y-ST-2P
TITLE [T OkeeTe 51 TILE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- §T-29 5.4 GITY-ST-ZP
TMLE T[T DRLETE B1TIILE [ change [T Addition
NAME 6.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-21p 4 CITY-51-21P
14. [ hergby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the Information

indicaled on this annual reporl or supplemantal annual report is trus and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or diractor of the carparalion or the receivor or truslee empowered 10 execute this report as regquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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