FILE NOW: FI

LING FEE IS $61.25

FE §5,

it FLORIDA DEPARTMENT OF STATE
’ o Sandra B. Martham

NONPROFIT &5
CORPORATION

ANNUAL REPORT .
. 1996 l"=@ rﬁ‘
DOCUMENT # N20894

1. Corporabon Mame

MISSION MINISTRIES, INC.

Secretary of State
DIVISION OF CORPORATIONS

(4)

TR

Frincipal Place of Business Maiing Address

C/O DAN DODD PO BOX 1834
ROUTE 2 BOX 862 KEYSTONE HEIGHTS FL 32656
KEYSTONE HEIGHTS FL 326856 us :
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/29/1987 03/07/1995
2. Principat Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 [26] 59-2625580 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gertificate of Status Desired O $8.75 Add.ilional
22 ;7—| Fee Required
City & State Gily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Centribution U Added 1o Feas
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 2_5| 2—Ql m Florida Stalutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DODD, DAN 82| Stool Addres [P0, Box Number 15 Not AGCeplanic]
ROUTE 2 BOX 862
KEYSTONE HEIGHTS FL 32656 83
84| City 85| Zip Code
FL

13, Pursuant to the provisions of Sectons 617.0602 and 617.1508, Florida Statutes, the above-named corporation subimits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors, | hereby accept the appaointment as ragistered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Fiarida Statutes.

SIGNATURE __. . N R . . I
Sygnature, tyled o prnted name of <eoichanad agent arkd ihe i g heath: MNOTE Fegistered Agant sgnature required when restat ngi DATE
12. GFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGE S TO QFFICE RS AND DIRECTORS (N 17
TILE PD [JDELETE 11TILE [JChange [ Addition
RANE DODD, DAN 12 NAME
sreeer snoress | RT. 2 BOX 862 N/A 13 SIREET ADDRESS
ClY-51-2IP KEYSTONE HGTS. FL 14CITY-ST-2P
G VD CJDELETE 71 TITLE CdChange L3 Addition
NAME BROOME, LONNIE 27 NAME
sreeranonese | PO BOX 514 N/A 23 STREET ADDRESS
CITY-57- 21P KEYSTONE HGYS. FL 2 40ITY-ST-2P
TITLE SD [C]DLLETE 31 TNE [JCrange  [] Addition
NAME DODD, ROBERTA 32 NAME
seeeranoress | AT, 2 BOX 862 N/A 23 STREET ADORESS
CITY-§7-2 KEYSTONE HGTS. FL 34 CIY-51- 2
TITLE TD [CJDELETE 41 TITLE [Clthange ] Additien
NAME BROOME, DORA 4 2 NAME
sirees anoress | PO BOX 514 N/A 43 STREET ADORESS
Gy ST KEYSTONE HGTS. FL 44 CIIY-ST-2F
TILE [IDELETE SITITLE [OcChange [ Additian
HAME 52 NAME
STREE! ADCRESS 53 STREET ADDRESS
Gy -ST-2P 54CITY-ST- 2P
TIILE EIDELETE §1TIE [JChange  [] Additian
HAME 62 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
ity -S1 2P 64CHY ST 2P

14. | do hereby certify that the information supplied with this filng is voluntarily
certify that the information indicated on this anrdal report or supplemental ann
oath; that | am an officer ar director of the corporation or lIW or trusiee

hed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
I report is trus and accurate and that my signature shall have the same legal effect as it made under
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATU(FIE: _

| PP YU § S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
A ) f

appears in Block 12 or B}C.)c_l-; 13 ﬁgyanged, Or o an attachrient wih apsidress. .
’ ‘ "t - //7.9' -
I sl il _,g//oul /f@, 7Y Y73 v/ %Y

Daytimw Phore #

S Y P

CR2EQ37 (12/95)




