FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
“ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N35180

1. Corporation Name

FRENCH INTERNATIONAL MISSION, INC.

Principal Place of Business

HO0-CEDARWOOD-WLIRSEFT

PENGACOA L3251

¥ 2340 Riddle Rood

Contonment, F‘-D.’LIM?
us

Mailing Address

us
2523

CANTOMENT BAPTIST CHURCH
P O BOX 2t
CANTONMENT FL 32533

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90121 041 ****61.25

AR

2. Principal Place of Bysiness

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 2340 Riddle Read 2] 11/09/1989

Suite, Apt. #, elc. _ Suits, Apt. #, etc. 4. FEl Number Applied. For
22| Q&Hrd(bhme‘wt _FL- 27] 59-2978895 Not Apglicable

City & State 7 City & State $8.75 additicnal

5. i i

Z‘ 7, 25732 3 A s -2~8-] Certifcate of Status Desired [ Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l : [;5—1 ;l E‘ Trust Fund Contribution Added to Fees

9. Mame and Addrass of Current Registered Agant 10. Name and Address of New Raglstered Agent

DANVS, MORRIS RAY

101 MAGNOLIA AVENUE
CANTONMENT FL 32533

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85

Zip Coder

SIGNATURE

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintnent as registered

Signature, typed or printad nama of registersd agent and titla if applicable.

(NOTE: Registered Agant signature required whan resnstating)

DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
e DM [J DELETE 14 TILE {#AChange ] Addition
NAME LAWRENCE, JOHN C. 12 NAME )

streeT aooress] 3300-CEDARWOOB-ALLAGE-RHACE ssmessooress| 2340 Riddle Losd

arv-stze | PENSACOLATL 14CITY-ST-ZP LANTONMENT, Fretidd 32533

TITLE DS (5 DELETE 21TME ' [JChange  [] Addition
NAME TAYLOR, MICHAEL E. 22 NAME

streetanoress| 2272 ARGLE RD 23 STREET ADDRESS 7 )

CITY-ST-ZIP CANTONMENT FL 2.4CITY-ST-2P - T R
TME D ] DELETE 31TME [NChange  [] Addition
NAME DAVIS, MORRIS RAY 32 NAME

streeTaopress| 101 MAGNOLIA AVE 33 STREETADDRESS

CITY.ST-2IP CANTONMENT FL 3.4, CITY-S1-2P

TME D {1 DELETE 41TME {IChange [ Addition
NAME HUGHEN, JAMES WILLIAM 4. ZNAME

smreeTacoress| 311 BOOTH AVE 43 STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 4.4 CI7Y.ST-ZIP /
TME [ DELETE 54 TITLE e e oy T1Change  [Whddition
NAME 5.2 NAE +eve 1o .

STREET ADDRESS saseeTaoorEss | 4448 Weo éfcmw :ﬂﬁ) M

CITY-5T-ZIP 5.4 CITY-ST-ZP f’)ﬂrLE., Flog DA ;2; +

me O dELETE 6.1 TITLE ' [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. [ further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
ofticer or director of the corporation or the receiver or trustee empowered 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 gg

SIGNATURE:

AT

v 4 5
SIGNATURE AND TY!

an attachment with an address, with all other like empowered.

WiRw}H C: Zawreaw

:
Z

CR2ZE037 (11/98)

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mf/&/ﬁ (fgfgm 95 7-51



