2003 NOT-FOR-PROFIT CORPORATION

FILED

Jun 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR s:  Secretary of State
DOCUMENT # NO2000001961 @ SR 05-05-2003 91451 013 ****61 25
1. Entity Name : =8 \

MFSION MNISTRY, INC. /Wy
Principal Place of Business Mailing Address 55 0 q 7 5 3 B
111 8TH STREET (ELOISE) 111 8TH STREET {ELOISE) '
WINTER MAVEN FL 33880 WINTER HAVEN FL 33880
2, Pringipal Pjace of Business 3. Mailing Address
A1 (o Shread NW)
Suile, Apt. 4, etc. Suite, Apt. ¥, ete. [) CHECK HERE IF MAKING CHANGES
ity & Stata City & State 4., FEI Number c Appliad For
\d\ W\—PL_'\-\- aven L Nﬂr_ﬂ@ﬂ( cah \{, Not Appiicable
Zip 4 Country . 2p Country ) M . $8.75 additional
‘7\7\?? \ 05 A_ 5. Certificate of Status Oesired 3 Fes Requirod
=~ ~ 6._Name and Address of Current Reglstsred Agent 7. Nema and Address of New Registsred Agent R
Name
) G—lu-' mmp‘w Siraet Address (P.O. Box Nurnbe; is Not Acceptable)
111 8TH STREET (ELOISE)
WINTER HAVEN AL 33880
fL City FL Zip Code
8. Tha above flamed aglity submits this slate:menl far the pyri ofchahging its registerad office or registered agent, or both, in the State of Florida. 1 am (amiliar with, and accept
the obligat registered ageni.

A NOMNAD

Slgaturs, typed of printed name of regitiered agent and Ut 1 apiicabie, &

(HOTE: Regisiarad Agant signalurs reuired When reinstating)

yfas o

FILE NOW: FEE IS $61.25

(L]

9. Elaction Campaig_n Financing
Trust Fund Contribution,

$5.00 May Be .
Added to Fass

Make Check Payable to
-Florida Depariment of State

ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS !I'G 10

CR2E037 (10/02)

19. OFFICERS AND DIRECTORS [I8
TTE m 1 pelete TmE CJchange [ Adaition
. MAME GIL, MINERVA NAME
STREET ADDRESS | 111 8TH STREET {ELOISE) STREET ADDRESS
cn-si-ak - | WINTER HAVEN FL 33880 Gv-51-2P
e ALY [J Delete e Clchenge [ Addition
NAME G, JAVIER RAME
sweerneess | 111 8TH STREET (ELOISE) ST AORESS
cify-ST-2P ..., . WINTER-HAVEN. FL- 33880 .- - - CITY-S7.2P - L
Jme _ j0 B . Cowen,_  Jme _ OCtane__ [ agatlon
e GIL, MARGARITA | e - =
sTReeT ADDRESS | {11 @TH STREET (ELOISE) STREET ADDAFSS
wrv-sT-oF | WINTER HAVEN FL 33880 cy-st-zp
TLE 3 Deteta LT Dchange  [] Addiion
NAME NAME
STREET ADGRESS STREET ADDAESS
Oy -ST- 7P CY-S1-21P
TME £ betete M CIchange [ Adition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CiTY-ST-7P Criy-ST-2IP -
TALE {0 petete e 3 Change (] Advition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-SF-Z¥ CTY-51-7p

indicated on
changed,

SIGNATURE:

Or on an attacl

S report or supplemental report is true and accurate and thal my signai
of the corporation or the recalver of trustee empowered to execule this report as requirpd
hrra with an addrass, with all other like empoweraf].

12. | harsby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
¥nall have the same legal effect as f made uncier oath; that ) am an officer or director
Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

J




