FILE NOW: FILING FEE IS $61.25 FILED

3
NONPROFIT RTMENT OF STATE . =
CORPORATION FLORID:;i:':M Hari s Mar 10, 1999 8:00 am &

ANNUAL REPORT Secrotary o Sate Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90112 009 ****5] 25

DOCUMENT # NO0B0

1. Corporation Name

MCCOLLUM MISSIONARY MINISTRIES, INC.

ST 2 S A i a7 S e AL

MCCO616 328092097 1AS8 23 01/04/99
NOTIFY SENDER OF NEW ADDRESS

2 ' 3. Date Incorporated or Quaiifed
— MCCOLLUM )
2 1803 SWANN AVE _ | 12/27/1983
™t . "ORLANDO FL_32809-6851 L [ % FEl Number = | [Aemedror|_
B VDO, FR.3A9eReL s e UERREE IS T T [y Ropicable
P [ N[0 O PP P 1 e A |5 conteaworsinsposrea T 9878 Addiore
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
24] [25] 26| [30] Trust Fund Contribution . Added to Foss
9. Name and Address of Current Registerad Agent 10. Name and Address of NeW Registered Agent
81 N —~
™ Suerscr. MerpatT
MERRITT, SHERYL = p10E B V) 82| Street Address,(P.O. Box Nunber is Nof Acceptable)
S SohpErAND DR 220 APELAIO . 220 ADELAIDE DLVD,
ORANDO-FL32812  f\\ - S@@S,—P.Szﬂm 5 -
% G ‘ - #5] Zp Code
— v e Sees. FL [Pl 3558

ration submits thie statement for the purpose of changing its registered
atation’s board of directars. | hereby accept the appaintment as registered -
¢

8. /. (999

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statytes, the
office or registered agent, or both, in the State of Florida. Such change was Ruthogged
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flofida 5

SIGNATURE _ SHERY L. MERRVTT

above-nam

CRZEQ37 (11/98)

Ignature, typed or prntsd name of registered agent and title if apphicable (NGTE: Ragistered Agent J‘WM when red ing ) DATE . '
12. OFFICERS AND DIRECTORS 13. [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIMLE D [ OELETE 14 TINE \J " [Change ] Addition
NAME MCCOLLUM, JAMES N. 903 E ; A""i ) 12 NAME 8O gu-l - AJE‘NOE
STREET ADORESS %#OEFNEH—ME | 1.3 STREET ADDRESS o _
CITY-§T-2P ORLANDO FL l&.ﬂw-ﬂ.o ; qe_‘ 33—8 09 14CITY-ST-ZP LA Do, . 32'809 e
ME PD vt [J DELETE 217ME -t MChange [ Additon
NAME MCCOLLUM, LINDA L. S ﬁ e 22 NAME : A, (ErNJE
streeT avoress 18 18-HOFFNER-AVE 1803 ’ 2ssmreeTaooress| | O S t‘_'f" A = . _ N
arv-srze | ORLANDO FL {Dl‘-ﬂ““"‘o‘c’:qe - 32309 raevarze | OpaiperosT Frorioa 33807 - =
TmE STD I DELETE a1 TmE ’ ClChange [ Additon
e MCCOLLUM, JATHAN Hmm s2e —aeoec De
streeT aporess -HH620-FEDERALIST WAY 5413 b\ 33 §TREET ADORESS 5412 GO\] €RM0E K{ Lﬁ 1
orvstze  HPAIRFAVA22030FuAd ,\JA 32032 Ciavsrze | AR REANX, \{.A_ L 2ALDR 7
TITLE | U 1t (] DELETE 44TITLE ’ [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P . . : .
TME i [ DELETE 54 TIMLE [JChange ] Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-2IP - . ‘
TIMLE (] DELETE 6ATITLE : i .[JChange  []Addition
NAME 6.2 RAME ‘ B
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP \ 4CITY-ST-2IP

14. | hereby cerlify that the informatiory 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 report br supplementd| annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpordiion or Theracglver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 11.ifchanged, of on an, httachment witglan address, withea ot qr like empawered, 4-0
4 ip [ 855 "‘55‘]
SIGNATURE: i ;l&@ﬁ%“, W QUGS teb, “:GHJ(‘."%} ety t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




