FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998 X

ANNUAL REPORT RS-SRS

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11662

1. Corporation Name

OQUTPOST MISSION, INC.

(6)

Principal Place of Business

311 ELLNGTON STREET
C/O DOMALD T, CLARKE. SR.

Malling Address

1 ELLINGTON STREET

C/O DONALD T, CLARKE. SR.

FILED
Jan 15 1998 8:00am
Secretary of State

T VAT AW WO

3. Date Incorporated or Qualified

PORT CHARLOTTE FL 33599 PORT CHARLOTTE FL 3359 -
4. FEI Number Applied For
58-2605270 Not Applicable
2. Principal Place of Business 2a. Malling Addreas 5. Certficate of Stalus Desred ~ []  $8.78 Addtional
m ;] Fee Required
Suite, Apt. #, 8lc. Suite. Apt. #, efc. 6. Elaction Campaign Financing $5.00 May &8s
22] 27] Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
EI Ej Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] 25 ;‘ _a;l Parsonal Property Tax due June 30. Oves [CnNo
$. Name and Address of Current Registered Agent 10, Name ang Addreas of New Registerad Agent
81| Name
GLARKE. DONALD T. SR 82| Street Addrass (P.O. Box Number Is Not Acceptable)
311 ELLINGTON ST
PORT CHARLOTTE FL 33383 83
B4} City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 17,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its ragistered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent, ! am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printéd Rame of reglstered agent and tille i applicable {NOTE: Registerad Agant eignature required whan rainsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g &
T PD 3 DELETE 1A TILE [ Change LI Adaition | i
NAME CLARKE, DONALD T 12 NAME if:
smeeraporess | 311 ELLINGTON ST 1.3 STREET ADDRESS ’
CITY-ST-260 PORT CHARLOTTE FL 14 CITY-ST- 1P ¢
THLE 1] T DELETE 211MMLE [ Change L Addtion |
HAME CLARKE, FAY L 22 NAME -
steeTaporess | 311 ELLINGTON ST 23 STREET ADDRESS |
CIY-5T-2P PORT CHARLOTTE FL 2.4€IV-SI-2ZIP
TE [ [J DELETE LATITE [T Change [ Addition
NAME FIKE, CAROLINE 32 NAME
staeeraporess | 183 S CHRISTMAS RD. 33 STREET AUDRESS
BITY-ST-2IP CHRISTMAS FL 34, GiTY-ST-2P
THLE VD T DELETE 41TITLE O changs LIAZ™
RAME BATDORF, KURVIN 4.2 HAME
streer anoress | POTTSVILLE STREEET h 4.3 STREET ADDRESS
CITY-5T-ZIP HERNDON PA 44 CITY-5T-2IP
TITLE [T DELETE 5ATI1LE J Change  LJ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2IP
0LE [T DELETE 61700LE EJ change ™~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. | horaby certl

indicated on 1his annual report or supplemental annual report Is trug and accurate and t | )
officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chaptar 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen with an address.

rF . svr._ S sws JIFl_T j—— 0‘ Oﬁh;&: ““n‘;‘:? ';; 5;-‘;‘ ?l ’ﬂ‘ a A . e

s - T A

that the tnformation supplied with this filing does not gualify for the exemﬁiion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

%" T vivemlh %




