2003 NOT-FOR-PROFIT CORPOR

'ION

UNIFORM BUSINESS REPORT ( BR)

FILED
Jul 30, 2003 8:00 am §

1. Entity Name

AVANT-GARDE MISSIONS, INC.

DOCUMENT # NO1 000007983

Secretary of State

07-30-2003 90068 024 ****g] 25

Principal Place of Business

1013 HOWELL HARBOR DR,
CASSELBERRY FL 32707

Mailing Acdress

P.0. BOX 4808
WINTER PARK FL 32793

2. Frincipal Place of Business

3. Mailing Address

00

SPENCER, BETTY A

Sui!e, Apt #, elc. SU“E, ADt #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 300000785 Applied For
Not Applicable
i | Count| ) iti
Zip Country Zp un 5. Certificate of Status Desired [ ?e%;esq hddiional
6.”Name and Address of Current Registered Agent, — — - T 7*Name and‘Aﬂdr‘eés\oi.‘ New Registere
Name

Street Address (P.O. Box Number is Not Acceptable}

1013 HOWELL HARBOR DRIVE
CASSELBERRY FL 32707

3
v

City

Zip Code

FL

the obligations of registered agent.
LT

SIGNATURE

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

Slgnatura, typad or printad name of registerad agant and title i applicabla

{NOTE: Registerad Agant signature regulred when reinsiating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Electicn Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THTLE PID 7 elete TLE Cichange [ Addition | 2
e HICKEY, MICHELE - N T
STREET ADDRESS | 2333 TUSCARORA TRAIL STREET ADDRESS 'Evoi
cr-st-2r | MAITLAND FL 32751 CITY-§T-2IP w
TTLE VD O Delete TITLE [ change [ Addition %
NAME SPENCER, BETTY A NAME

streer Aoohess | 1013 HOWELL HARBOR DR. $TREET ADDRESS

CITY-8T-2IP CASSELBERRY FL 32707 CITY-ST-ZIp

TITE 1 Delets TITLE [ ¢hange [ Addition
NAME NAME

smeETADDRESS | T - = = e | sToEET ADDRESS

CITY-ST-2iP CITY-ST-2IP b -

TITLE [ pelete TITLE [ Change T Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST-2IP ' leW—ST-ZIP

TILE 7 Detete TITLE O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-5T-21p

|

12. | hersby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal eflect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“)

-U]- o% %76% - 44T

Date aytima Phone #



