2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : May 29, 2007 8:00 am

DOCUMENT # Noo228 |
i~ Fotiy Namo Secretary of State
05-29-2007 90040 050 ****g]1 .25
MISSIONARY AVIATION MINISTRIES, INC., OF
AVON PARK, FLORIDA
Principal Place of Business tAailing Address
980 N DEER LAKE RD 980 N DEER LAKE RD : :
AVON PARK FL 33825 AVON PARK FL 33825
- - NIRRT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross )
Suile, Apt #, clc. Suile, Apl. #. clc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
L -59-2396048 Not Applicable
Zip Country a Country 5. Cerlificate of Slalug Desired O g‘g'gesqt‘:?:c"“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHANKWEILER, REV. THOMAS Street Address {P.C. Box Numbor is Nol Accoptable)
980 N DEER LAKE RD
AVCN PARK FL 33825
City FL Zip Cede

8. The abdve named entity submits this slalement for the purpese of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of ragisterad agant.

SIGNATURE
Signature, typea or puried narne ol registersa ageni and tie | appicante. {NOTR- Ragpstere Agenl Sgnature feGuirdy when rastiing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. t Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TMILE Jchange [ Addition
NAME SCHANKWEILER,REV.THOMAS NAME
SIREET ADDRESS | 980 N DEER LAKE RD STREET ADDRESS
CITY-Si-ZIP AVON PARK FL 33825 CHY-ST-2IP
TiTLE SD [ Detnte TME P Ftnange [ Acdition
NAME SCHANKWEILER, MELISSA NAME DO0R ;1 mECISSA
STREET ADDRESS | Q70 N DEER LAKE RD SEREET ADDRF S8 oz prwaen D,
LITY-ST. 2P AVON PARK FL 33825 cuy sl 19/979§Kﬁ ) O /2oL
i v [t Dotele L v 4 [JChange  [Bdiilon
T HAME SCHANKWEILER, RONALD NAME G e ; ALT A
SIREET AUDRESS | 1230 CENTER ST STREETADRSS | of 280 A) DEER CAxKE RO
CI-STIP | SHAMOKIN PA 17866 CiTY ST-2P Avend Parx , Ft 2IFzs
T ™ O3 Detete TILE Y O Change [ Addilion
NAE SCHANKWEILER, SALLY NAME
SIREETABDRESS | g0 N DEER LAKE RD SIREETADDRESS
CITY -ST-2IP AVON PARK FL 33825 CITY ST-ZIP
i O velele TLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-SI-2IP CITY -S1- I
TIHE 3 Dette HTLE [ change (] Addition
NAME NAML
SIREET ADDRESS STREET ADDIE.SS
CITY-ST1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or trusiee empowered lo execute 1his report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

_Los 2

Laytme Phcne




