2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00601 S

1. Entty Name

MCCOLLUM MISSIONARY MINISTRIES, INC. -

Feb 21, 2008 08:00 AN
Secretary of State

Mailing Address
1803 SWANN AVE

Principal Piace of Busingss

1803 SWANN AVE
SgLANDO FL 32809

ORLANDO FL 32809
us

VIR e

2. Prngipa Place of Business - Nn PO, Box # 3. Muailing Address

Suite, Apl. #. sle, Suile, Apt # el

1st MOORE CR2ZE037 (10/07)

MERRITT, SHERYL
1803 SWANN AVENUE ’
ORLANDO FL 32808

City & Slaie City & Srate 4, FEI Numper Appled For
59-2551415 / Nat Applicatle
il Country Z Count i
P Y P o=ty 5. Certificate of Staws Desred E/ $8.75 Addtionsi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Marne

Street Address (P.O. Box Nurmnbar is Not Accepiacie)

City

Zp Code

FL

the obligations of registered agent:

SIGNATURE

8. The above namad entity subrmitg this statemant lor the purpose of ¢changing its registered oftee or registered agent, or bolh, in the State of Florida. | am tamiliar with, and azeepl

Stqnatn. lyped or prioied rams ol rog siepd anenl and 1Le | BEDIZASIG.

INGITE Roqetared Aqgert signatire rdured whan re nslatmg) CATE

9. Election Campaign Firancing $5.00 May Be
Trust Fund Contripution, Added to Fees i
1. ADDITICNS JGHANGES 10 OFFIC
e D T Delste TITLE I change ) Aadition
HAME MCCOLLUM, LINDA L NAME - - ‘
I [n ey D]
STAEET Aptess | 1803 SWANN AVE. STREET ADDRESS 02 -"'-%%E-yﬁjll%@gﬁ%ﬁ?-ﬂl“ 61.9¢
emi-st-zr |ORLANDO FL 32809 CITY-ST- 28 ket e ! .
TME STD . | T Delote TITLE [3Change [ Addifion
NAME MCCOLLUM, JATHAN NAVE UNENNE =45
HOD0E3482

STRFET ADDRESS | 1803 SWANN AVENUE STREET ARDRESS 02 ,f-'alf:;]}f;uj:r;'@;éﬁﬁqi}g 183 8.7%
ev-st-zp | ORLANDO FL 32809 QIY-ST- 2% S e iU S 1
TITLE PD 1 pelete TITLE [ Change 7] Addition
HAME MCCOLLUM, LEE ANNA HAME
STREET ADDRESS (1620 NELA AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CITY-$7- 7P
T O Deleie 7L [ Change [ Addition
HARE NAME
STREET ADDAFSS STREEY ACDRESS
CITY-$T-21P CITY - 57-2P |
TME (1 petete e [T Change (] Andition
HAME NAYIL |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIV $T- 2P
TITLE ’ ] Delete e M Change [T Addilion
NAME NAME
STHLLT ADDRLSS STRLLT ADIIPESS
CITY-S1-2IP /\ CIVY-51-2P

12. | nerepy certify that the intorhation suppied v

of the carparation or the regaiv pQwvered

it changed, or on an altac

or frustee €
et Wi

SIGNATUR

amnpowerad,

| he . n this filing doas not gualify for the exernptions contained in Section 119, Flonda Statutes. | further certify that the intarmation
inclicated on this report or soplemental repords true and accurate and thal my signature sHall have the seme legal eftect as if made under oatn; that | am an officer or d-rectar
cute this report as required by Chaptar 617, Florida Statutas: and that my name appears in Block 13 or Block 11

. o7
Liooa | Mo Corovan  2fi7foy 8555594




