 FILENOW: FILING FEE 1S $61.25

1999

So0 we

DIVISION OF CORPORATIONS

DOCUMENT # N0843

1. Corporation Name

MISSIONARY ENCOURAGERS, INC.

Principal Place of Business

Mailing Address

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis Feb 15, 1999 8:00am
ANNUAL REPORT Secratary o State Secretary of State

02-15-1999 90033 042 **#%6] 25

13643 LONGS LANDING ROAD EAST 13843 LONGS LANDING ROAD E ‘
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
uUs us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/29/1985-
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number Applied For
[22] [27] 59-2518673 Not Applicable
City & State City & State § . $875 Additional
—2;‘ ;ﬂ 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_4| rEI 29 BO—I Trust Fund Contributicn Added to Fees
9. Name and Address of Current Registered Agent ' 10. Mame and Address of New Reglstered Agent
- o 81| Name
HESTER, C. SCOTT & 82| Shreet Address (P.0. Box Number is Not Acceptable)
13843 LONGS LANDING RD E
JACKSONMILLE FL 32225 8
84| City FL 85| Zip Code

¥.. Pursuant

F to the 'provision's of Sections 617.0502 and 61?,1508. Fiorida Statutes, the above-named corparation sub}niw'mis:sgate-njént for the purposs of. ch_a_ﬁgi_rig: ;itsjregigtéfed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.’| héreby accept Ehe.appoilt}tme_nt as:ragis! :
[ LN AN ISR 1S 12

. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. SR codudy B AEE N
SIGNATURE
Signature, typed or printed name of regisiared agont and Lile If applicable (NOTE: Registered Agent aignature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13 ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TmE DP 3 DELETE 14THLE R DiCrangs LI Addlon| =
e HESTER, DR. JOSEPH P. 12E ~ &
sweevanoress| 1101 HIDDEN COVE 1 STREET ADDRESS S0 S
crv-st.ze | SALEM SC 29676 14 CITY-5T-2ZIP ’ &
TME DV [ DELETE 21 TME [JChange [ Addiian | O !
NAME HESTER, MARJORIE B. 22NAME i
smeetaporess| 1101 HIDDEN COVE 23 STREET ADDRESS )
crv.st-zp | SALEM SC 29676 2.4 CITY-ST-2P
DS [] DELETE 31TIMLE {Change ] Addition
-HESTER, C. SCoTT 32NAME ‘:
13843 LONGS LANDING ROAD EAST 33 STREET ADDRESS 5
:JACKSONVILLE FL 32225 34.CITY-ST-2P _
DT {0 DELETE 4ATILE ClChange [ Addition 1
nMe | WARD, JAMES 4 2NAME
srreeranoress|- 416 E.-HOLLY HILL ROAD 43 $TREET ADDRESS : ' 3,
civ-srze | THOMASVILLE NC 440MTY-ST-29 ‘ e 3
TME 3 DELETE 54 TILE [JChange  [] Addition .
NAME 52 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2P = 5.4 CITY-ST-2P o
TLE [ DELETE 64 TME [OChange [ Addition :
NAME §2 NAME |
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-2P - B4 CITY-ST-2P

14. | hereby certify that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report.or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13'if changed. or on aq attac ant with ap-atidcass, with all other like empowsred.
SIGNATURE: *v PYRE ([2z0/99 Fo4 22(-3¢#27

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytima Phone #

F



