FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996 G

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(0)

DOCUMENT # NO1 81»6

1. Corparation Name

MISSIONARY COMPANION MINISTRIES, INC.

Mailing Address

2501 LITHIA PINECREST
VALRICO FL 335%4

Principal Place ot Business

2501 LITHIA PINECREST
VALRIGO FL 33594

RN EOAMNEAR TR

3. Date Incorporated or Qualified
03/07/1084

3a. Daot§ F&?S{éﬂggﬁl

2. Prncipal Place cf Business 2a. Mailng Addrass 4. FEI Numbar Applied For
21 |26] 59-2348290 Not Applicable
Suite, to#, elc. Suite, Apt. #, et it
| dite, AP C i p ete 5. Certificate of Status Desired [l $8'75 Addltnonal
2;1 Fl Fee Required
City & Stale Cily & State 6. Eleclion Campaign Financing 0 $5.00 nay Be
;;I ;l Trust Fund Contribution Addad 1o Fees
2 Country Zin Country 8, This corparation has liabilty for intangible tag,under s 199 ¢332,
Hl gl ;l EI Florida Statutes [0 ves No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RASMUSSEN- DON M. 82| Swect Address (P.O. Box Number is Not Acceptable)
2501 LITHIA PINECREST
VALRICO FL 33594 83
84| City FL 85| Ip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida
or registered agent, or both, in the State of Florida. Such change was au

Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
thorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familar with, and accept the obligations of, Seclion B17.0503, Florda Statutes.

SIGNATURE . .
Signature, iyped or prnted nanw of seageitered agenit and btz it g phatic (MOTE Flogpslarad Agect sigaature required when renslanng? DATE

12. OFFICERS AND OIRECTORS | EE} ADDITIONS GHANGES TO OF FICEAS AND DIRFGTORS IN 12

TITLE PD [IDELETE 11TITLE OJChange [ Addilion

NAME RASMUSSEN, DON 1.2 NAME

stacer anpress | 3639 WOODHILL DRIVE 1.3 STREET ADDRESS

€Ty ST 2P BRANDON FL 1.4 OITY-ST-2IP

TITLE D CIOFLETE 21 T1ILE [Chznge [ Addition

NAME CLARKE, WILLIAM 22 NAME

stwer aponess | 12409 KELSO RD. 25 STREET ADDRESS

CITy-81-2iF THONQTOSASSA FL 2 4CHY-S1-2P

NILE D [C]OELETE 21 TI1LE [CJChange  [] Addition

NAME LOONEY, TONY 52 NAME

sreeet aooress | 456 NW. 15TH AVENUE 33 STREET ADDRESS

Ty -81-2F CAMAS WA 34.GTY-ST- 7P

TITLE D [ JDELETE A1 TITLE [dChange [ Addition

NAME FULLER, MARY & 2 NAME

smest anongss | 9401 NE 110 AVENUE 43 STREET ADDRESS

Cily-57-2 VANCOUVER WA 44CITY-$T-2P

TILE D CIDELETE S1TITLE [CJchange [} Addition

HAME AKERS, JAMES 52 NAME

sreer aaoness | 3807 SWEETLEAF COURT 53 STREET ADORESS

CITy-ST-21P BRANDON FL 54CIY-5T-2P

TILE [C)DELETE 61 TINE [Clchangs  [] Addition

NAME £ 2 NAME

STHEED ALDRESS £ 3 STREET ADDRESS

Cily-S1-2IF £4CTY-ST-2P

14. t do hereby certiy that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exenption stated in Sechon 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sanie legal effect as # madé under
oalh; that | am an officer or director of the corporation or the receiver o trustee empowersd to execute this report as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address

JEsf/::)
SlGNATURE: T m%;%wé:};; PWM DiRECTOFf : Tt ) ___93_:?/_‘-_2_ -qé,,,,,, 77Da (wrr%ﬁ‘ﬁé’fﬂ‘_}_—

| TVanw M. LPor e ot 9 0 e Sl

CR2E037 (12/95)



