FILE NOW: FILING FEE IS $61.25 - FILED

Jrne——

»
NONPROFlT FLORIDA DEPARTMENT OF STATE Jan 23 , 1999 8:00am E ‘
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State Secretary of State ..
1999 DIVISION OF CORPORATIONS
N00228 01-23-1999 90010 007 ****61.25
1. Corporation Name .
MISSIONARY AVIATION MINISTRIES, INC., OF AVON PA o
RK, FLORIDA
b
Principal Place of Business Mailing Address k2
1400 C.R. 17A NORTH 1400 C.R. 17A NORTH
AVON PARK FL 33825 ) AVON PARK FL 33825
us Us
. oF
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '57
Y 2l 12/22/1983 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For . R
7] 7l 50-2396048 Not Applicabla | ..
i tat City & Stat iti B 2
L——i City & State fty ° 5. Carlifcate of Status Desired [ $8.75 Additional g
23 'El . Fee Required )
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be 4
;I Ea El l;a Trust Fund Contribution Added to Fees ;ér
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E
— 81| Name H
£,
SCHANKWE'LER REV THOMAS ) 82| Sireet Address {P.O. Box Number is Not Acceptable) 7?}
1400 C.R. 17.A NORTH %‘
AVON PARK FL 33825 5 1
st
B4| City 85| Zip Code 3'51_“
FL il
11 Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changmg |ts regtstefed ‘;ﬁ
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accapt the appomtment as reglstered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ”za
SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE 6”
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD CJ DELETE 14 TME [dChange  [JAddiion | =
NAME SCHANKWEILER,REV.THOMAS 12NAME 5
smeeranoress] 1400 C.R. 17A NORTH 13 STREET ADDRESS &
cmv-sr-ze | AVON PARK FL 1L4CITY-5T-2P )
TIME sSD O] DELETE 21TME . [dChange  [JAddition | O
NAME SCHANKWEILER, HARRY JR. 22 NAME
street aooress| R.D. BOX 267 23 STREET ADDRESS
CITY-ST-ZP OLEY PA : ) 2.4CITY-ST-2P )
TIME v (O DELETE 31TME fJChange [ Addition +
nawe . - | SCHANKWEILER, RONALD S2NAVE 1
swreeT Aooress) 1246 CENTER ST. 3.3 STREET ADORESS g
cmv-sr-zé” " | SHAMOKIN PA 34,CTY-5T-29 ke
TIMLE T [ peLETE L1TILE [IChange  [] Adiition
NAME SCHANKWEILER, SALLY 4.2 NAME
streeTaporess{ 1400 C.R. 17 ANORTH . 4.3 STREEY ADDRESS
CITY-$T-2P AVON PARK FL 44CITY-$T-2P :
mME [J DELETE 5.4 TILE ' {JChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP o §4 CITY-5T-2P
TME R ‘ . ] DELETE 8.1 TITLE [dChange ] Addition
RAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P ' SACITY-5T-2P

14 I heraby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated.on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13'if changad or on an attachment with an address, with all other like empowered. )

SIGNATU RE

[l 2-FF gf/-4s3S~Cos7_

Dats Daytime Phona #




