2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # NO0228 | :
bttt l MSar 21t, 200(} % :00 am
MISSIONARY AVIATION MINISTRIES, INC., OF AVON PA ry
03-21-2000 90012 045 ****5]1 .25
Principal Place of Business Maitin'g Address
1400 CR. 17A NORTH 1400 Q.R. 17A NORTH
AVON PARK FL 33825 AVON;PARK FL 33825 -y vy - ;
us us bZ(190
2. Principal Flace of Business > Ma‘ii”g Address ”"“m I“ m I I I I “ I’ | I I I ” m "m "m ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2396048 Not Applicable
i aunt Zi it
s Country P Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
’ Nama
SCHANKWE]LER, REV. THOMAS Street Address (P.O. Box Number is Not Acceptable)
1400 C.R. 17 A NORTH
AVON PARK FL 33825 - e
ity FL 1p Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Floriga.
SIGNATURE
Slgriature, typed or printed name of registarsd agent and titla if app%icabla. {NOTE: Registered Agen signature required when renstating) DATE
FILE NOW: 9. {Election Campaign Financing $5.00 way Be Make Check Payable to
| . . y
FEE IS $61.25 Trust Fund Centribution. OdJ Addsd to Fees Department of State
10, OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete TIME [ Change [ Acditian
NAME SCHANKWEILER,REV. THOMAS NAME
STREET ADDRESS | 1400 C.R. 17A NORTH STREET ADDRESS
CITY-5T-2IP AVON PARK FL CITY-ST-2IP
TILE sD [ Delete TITLE [ Change  [J Addition
NAME SCHANKWEILER, HARRY JR. NAME
sTReeT Aporess | RD, BOX 267 STREET ADDRESS
CiTY-ST-2IP OLEY PA CITY-ST-ZIP
TILE v .3 Delete TITLE [J Change [ Addition
NAME SCHANKWEILER, RONALD R o - ) name
STREET ADDRESS | 1246 CENTER ST. i STREET ADDRESS
CITY-ST-2IP SHAMOKIN PA l CITY-ST-2IP
TITLE 1)) 7 Delete TITLE [J Change [ Addition
NAME SCHANKWEILER, SALLY NAME
STREET ADDRESS | 1400 C.R. 17 A NORTH STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-87-2IP
TME IO oeete TLE [ Change (] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)({i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all otheir like empowered.
3%

SIGNATURE: i S7z A R O D e i p3 Scsmuneosich o 03 -17- g0 J’_é;*‘lﬁ—éofj

ug OF SIGNING OFFICER OR DIRECTOR Date Dayume Phorie #

CR2E037 (9/99)



