2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 17, 2004 8:00 am

DOCUMENT :# No0228 cretary of State
1. Entity Name
: 09-17-2004 90006 029 ****70 00

MISSIONARY AVIATION MINISTRIES, INC., OF
AVON PARK, FLORIDA
Principal Place of Business Mailing Address
980 N DEER LAKE RD 680 N DEER LAKE RD
AVON PARK FL 33825° AVON PARK FL 33825
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)

City & State City & State 4. FE} Number Applied For

59-2396048 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired IE/ geae gfq Sfﬁt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHANKWE'LER’ REV. THOMAS 7 . Street Address (F:,O. Box Number is Not Acceptable)

980 N DEER LAKE RD
AVON PARK FL 33825

City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: abligaticns of registéred agent.

SIGNATURE
Signature. typed of printed name of registered ageal and Wil f applicable. {NOTE. Registered Agent signalure required when remsiaung) DATE
9. Election Campaign Financing $5.00 mMay Be Make_,Check Payable t
Trust Fund Contribution, [ Added to Fees Fiorida Department © St
10. T " OFFICERS AND DIRECTORS | X A DDTIONS/CHANGES T0 OFFCERS AND DIREGTORS IN 10
TITE PD ’ [ oefete THE [ Change [ Additicn
NAME SCHANKWEILER, REV. THOMAS NAME :
STREET ADDRESS | 980 N DEER LAKE RD STAEET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-71P
TITLE sD (3 Delete TE . O crange [ Audition
WAE SCHANKWEILER, MELISSA NAME
sTReeT appAEss | 970 N DEER LAKE RD STREET ADDRESS
cy-st-zp - |AVON PARK FL 33825 CITY-ST-2IP ‘
TmeEe v 1 Delete TITLE [J Change [T Additicn
NAME SCHANKWEILER, RONALD NAME
CTPECT ADDRESS. f2?.0.CENTER ST— —. e e e . B STRECT ADDRESS | - - : . —_— -
CITY-ST-2P SHAMOKIN PA 17866 . CITY-ST-2IP
TIE D - [ Delste TITLE [ Change  [J Addition
AME SCHANKWEILER, SALLY N
sTREET appkess | 980 N DEER LAKE RD STREET ADORESS
Ccmy-st-ze |AVON PARK FL 33825 CITY-ST-ZP
mE: . oo . - pelste TILE - : O change (7] Addition
NAME : , ! NAME .
STREET ADDRESS s . STREET ADORESS K
CITY-81-2IP TN ) CITY-ST-2IP X
. Tme SN T J Detete TME : [ Ghange  [] Additicn
NWE : ' NAME .
. STREET ADDRESS / - ’ STRFET ADDRESS .
CITY-5T-21P : CITY-ST-2IP

12.;1 hereby certify that the‘information supplled with this filing does not qualify for the exemption statéd in Sectien 119.07(3)(i). Florida Statutes. { further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusice empowered lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an add(fess with all other like empowered.

SIGNATURE: WW REv FHlomnS Sertamia fiell 9/03/01-/ PL7-952 &osg

I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




