e FILED
2006 NOT-FOR-PROFIT :_??:ﬁﬂﬁT'ON . Mar 31,2006 8:00 am

Secretary of State
PECr)“ISNwENT # N05000012379 03-22-2006 90029 007 ****41 25
MISSION FOR CHRIST TO COLUMBIA, INC.
Principal Place ol Businass Mailing Adgress oD .
7021 PINE HOLLOW ROAD 7021 PINE HOLLOW ROAD vu / 31 U
MOUNT DORA FL 32757 MCUNT DORA FL 32757 [III[”I] I" mllmﬂ II ""I r i Hﬂ Iml
2. Principal Plags of Busigess 3. Mailing Address ) m |" HI“ I m‘lﬂm]lmm
T2/l fE, V&l oies DRIVE SALE
Suite, Apt. ¥, etc, Suite, Apt. ¥, eIc. 15t MOORE CR2EC37 (10/05)
City & State City & State 4. FEI Number Appted For
Ao s Dotr | F/ # 35- 225300 i Avarieatic
%p;z -5 a::nlry _/ é' Zip Country 5. Cemlicate of Staws Dasi o Eessgfm.::lguonal
6. Name and Addregs of Current Regislerad Agent 7. Nome and Address of New Registored Agent

Name

TCOMEAU;CHARLESM ~ ~ .  ~—~ ° " Fsoear, FTT—
7021 PINE HOLLOW :DR[ VE Streg) Addrass {P.O. Box Numnber is Not Accaplablg)
MOUNT DORA FL 32757

City FL | Zip Code

8. The above named enltry subrmis lnxs statefdent for the putpose of changing its registered olfice or regisiered agent, or DON, in the State of Florida. + am familiar with and accept
the obl:qabons plesfize

SIGNATURE o

W\-mu YPUO U (3 O (st of rugrderost Dol s i d sl (NOTE- fegalued Aysd sruh R (rEmua whin i aLmnk - -
FILE NOW: FEE IS 561 .25 _— 9. Election Campaign Financing $5.00 May Be * 7 Make Check Payable tﬂl ' . .
Due By May 1 2006 B Trust Fund Conlribution. Added 10 Fees . Florida Depanment of State '
§ -:|,' .. X ‘., R
10. i OFFICER$ AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DlﬂECTOHS N 10
WE D . 3 beste The Ocrange [ addtion
NAMK COMEALU, CHARLES M . HAME
STALE! ADORESS | 7021 PINE HOLLOW DRIVE STREET ADDRESS
cimy-s1- P MOUNT DORA FL 32757 chY-51-22
me D [ Detee i3 DOcrange [ Aadision
HAME COMEAU, MAGDALENA NAME
STREET ADORESS {7021 PINE HOLLOW DRIVE || s sooaEss
CITY-S1-0P MQUNT DORA F_L 32757 ] on-si-2e
e D ] O oot THLE Ocrange [ Addilion
NAME COFFMAN, RAROLD V NAME
STREET ADDRESS | $502 FAHNSTOCK STREET SFREET ADDRESS
ory-ST-71p EUSTIS FLL 32726 CITY - S1-2IP
e [ oelete TTLE O change [ Adedion
NAME NAME
SIALET ADDRESS STREET ACORESS
CiY-S1- 2P OTY-ST- 2P
i [ Detese W ) Crange (1 Adtion
HAME NAME
STREET ADDRISS STRECT ADDAESS
cae-S1-NP ciry-st-zip
FITLE O oetete uns [JCrange ] Addition
NAME NAME
SIREET ADDRISS STREET ADORESS
ony-SI-7P Cily-S1-2p

12. 1 nerady certity that Ihe information supplied with 1his liling does nat guality tor the exemptions contained in Section 119. Florida Statutes. | further certily thal the inlormation
indicatad on this repor of supplemental report is lrue and accurate and thak my signature shall hava the sama jegal eltact 85 il made under aath; that | am an olficer or director
of the corporation or the receiver or trustee empowered o execule Lhis Cnapter 617, Florida S1atules; and that my name appears in Block 10 or Block 11

it changed, of on an aitachment wilh an addiess, wilh all other lik,
SIGNATURE: W //m«:é 54, 220€

TURE AND TYPED OR NAME OF OA DAECTOR Ciarywrt Proons »




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 23, 2006

MISSION FOR CHRIST TO COLUMBIA, INC.
7021 PINE HOLLOW ROAD
MOUNT DORA, FL 32757

Subject: MISSION FOR CHRIST TO COLUMBIA, INC.

Refefénc:_e: Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

L oet
Please completby entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

m

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

MH
ANNUAL REPORTS SECTION

FaT A 35~ 2265399
%___QIMA%MK Z;@ Z/ZS/ﬁé - %ﬁt

P.O. BOX 6327 - Tallahassee, Florida 32314 /W .



