FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFIT L

CORPORATION {7 Sandra . Mortham Feb 04 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 % DIVISION OF CORPORATIONS ' S e Cl'et ary Of St ate

DOCUMENT # NOT 8 6 (0)
IRERMMNRIEI I

1. Corporation Name

MISSIONARY COMPANION MINISTRIES, INC.

Principal Place of Business Mailing Address
2501 LITHIA PINECREST 2501 LITHIA PINECREST 3. Date Incorporaied or Qualified
VALRICO FL 33594 VALRICO FL 33594 03 /0;}?198 4
4. FEI Number Apﬁlied For
59-2348290 Not Applicable
2. Principal Place of Business 2a. Mailing Address N
neip i 5. Certificate of Status Desired | $8.75 aditional
’;} E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. €. Election Campaign Financing $5.00 May Be
EI 2_7] Trust Fund Confribution || Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves Mo .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI EI _:‘iﬂ Personal Property Tax due June 30, I ves No
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RASMUSSEN; DON M. 82| Street Address (P.O. Box Number is Mot Acceptable)
2501 LITHIA PINECREST
VALRICO FL. 33594 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutss, the above-named corporation submits this staternant for the pwpase of changing its registered
office o¢ registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sigruture, typed of printad nama of ragisterad egent and title if applicabls. (NOTE, i?egistered Agent signatura requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADSITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12
TLE PD {1 DELETE 14 TIELE [Ichange |7 Addition
NAME RASMUSSEN, DON 1.2 NAME

steer aoress | 3639 WOOBHILL DRIVE 1.3 $TREET ADDRESS

CiTY-ST-7P BRANDON FL 1.4 CITY-5T=2IP )
TITLE )] 1 DELETE 21 TITLE LI Change  [_] Addition
N CLARKE, WILLIAM o

streez apoess | 12409 KELSO RD. 2.3 STREET ADDRESS

CIFY-§7-ZIP THONQTOSASSA FL 2.4 CITY-ST-7IP

TITLE D || DeLETE 3ATITLE [T change [} Addition
NAME LOONEY, TONY 32 NAME

sTheeT ADORESS | 456 NLW. 15TH AVENUE 3.3 STREET ADDAESS

GITY ST 8 CAMAS WA 3.4, GITY-ST-ZIP

TILE D [T oELETE 41 THLE [J Change L] Addition
NAME FULLER, MARY 4,2 NAME

staeer aDoress | 9401 NE 110 AVENUE 43 STREET ADDAESS

CITY-S1-71p VANCOUVER WA 44 CITY- ST-2P L

TITLE D ] DELETE 51TITLE Change LT Addition
NAME AKERS, JAMES 52 NAME Axers, James

sTReET ApDaEss | 3807 SWEETLEAF COURT 5.3 STREET ADDRESS 1439 Tiverton

CTY-Si-2IP BRANDON FL 54 CITY=ST-ZIP Brandor:, FTL..33511

TITLE ] DELETE 51 TIMLE I Change [T Additicn
NAME 52 Name

STREET ADDRESS 6.3 STHEET ADDRESS

Gty - 5T-ZIP 6.4 CITY-5T- 710

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on Ihls annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifcfiinged, or on an attachmant with an address.
~-_ -~
NREDZ s M. Racmuscsen  [~258

SIGNATURE: _ V. Py

CR2E037 (10/97)



