FILE NOW: FILING FEE IS $61.25 FILED

T NONPROFIT FLORIDA DEPARTMENT OF STATE F .
CORPORATION tnerino Horrls gb 22,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS (12-22-1999 90087 019 ****51 25
DOCUMENT # NO1816
1. Corporation Name '
MISSIONARY COMPANION MINISTRIES, INC. WOBLL - SOUB7 - 19
Principal Place of Business Mailing Address R ._'_" P ‘ N S o o
2501 LITHIA PINECREST 2501 LiTHIA PINECREST ’ || -
i . o i . WA A R
2. Principat Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed V
21] |26] 03/07/1984 :
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ | 4. FEl Number . Applied For
%{\ [27] 59-2348290 . . - .~ . . [ [NotApplicable
2l City & State M City & State 5. Certifcate of Status Desirea_ -0 ' $2.15§::3ﬁ?3‘
Zip Country Zip Country 6. Election Campaign Financing =~ ~ ~ $5.00 may B
;l E;I 29 m Trust Fund Contribution O . Added to :iese
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name ‘ : ' '
RASMUSSEN, DON M. 82| Strost Address (P.O. Box Number is Not Acceptable) |
2501 LITHIA PINECREST i e
VALRICO FL 33504 ” , » o
8a] city " FL 85[ Zip Code

T. Pursuant to tha provisions of Sections ©17 0502 and 617.1508, Flarda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o )

SIGNATURE Signatura, typad oF printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura fequired when reinstating) R DATE R

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TMLE A ‘[JChange [0 Adde
NAME RASMUSSEN, DON 12NAME AV

sweet aoness| 3639 WOODHILL DRIVE 13 STREET ADDRESS : R s

CITY-ST-2IP BRANDON FL 1.4 CITY-ST- 2P

TME D {1 DELETE 24 TIMLE - ’ . [Change Addtion
NAME CLARKE, WILLIAM 22 NAME S

sTreeT snoress| 12409 KELSO RD. 23 STREET ADDRESS : . '

CITY-ST-2P THONOQTOSASSA FL 2 4 CITY-ST-2P ) R 3 B

THLE D [ DELETE 34TILE _ ClChange [ Addition
NAME LOONEY, TONY 3ZNAME : :

sTReeT AoDRess| 456 N.W. 15TH AVENUE 33 STREET ADDRESS

GITY-ST-2P CAMAS WA ' Yascvsr-ze ] o

TITLE D [ DELETE 41 TME : N o Ohange 77
NAME FULLER, MARY 4.2 NANE

sweet apoeess| 9401 NE 110 AVENUE . 43 STREET ADDRESS

CITY-ST-2ZP VANCOUVER WA ' 44 CITY-ST-21P

TME D ] DELETE 5.1 TME D , Mchange [0
NAME AKERS, JAMES 52 NAME Akers, James

emeeT opeess! 1439 TIVERTON . 53 STREET ADDRESS 307 Halton Circle

crv-stze | BRANDON FL 33511 54 GITY-ST-ZP Seffner, FL. 33584 © :

TILE T1 DELETE &1 TILE . T lChange Lo
NAME 52 NAME T B - - ‘
STREET ADDRESS 6.3 STREET ADORESS

CITY-§T-2IP 84 LTY-ST-TP

14. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){}}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 16 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an ress, with all other like empowered. -

SIGNATURE: Don M. Reimiss® UR 2D rccd e . 1-7-99 . L
TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N . Dala ot .« Daytimé Phone #




