ws-/.

-

2005'NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # N39427

03-18-2005 90049 007 ****g] 25

1, Entity Name

LATIN AMERICAN MISSIONARY CHALLENGE, INC.

Principal Place of Business Mailing Address

9214 DAVIS ROAD 9214 DAVIS ROAD
P.0. BOX 16889 P.0. BOX 16889
TEMPLE TERRACE, FL 33687-6889 TEMPLE TERRACE, FL 33687-6889

AR AMRCAEU Lo

01052005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE py=-Tope Aorea T

59-3054342 Not Applicable
i : $8.75 Additional
S. Centificate of Siatus Desired 0 ' Fee Raquired .
.. .6 Name and Add of Current Regl od Agent -~ -

BROOKS, KAYE
9214 DAVIS ROAD
TEMPLE TERRACE, FL. 33687-6889

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registarad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signgtune, typed or printed name of registorsd agent and titk i aoplcable. {NOTE: Ragistored Agen! Signalre requined when rewstating) DATE
Flling Foo Is $61.25 9. Etection Campaign Financing $5.00 Mmay Be
Dua by May 1, 2005 Trust Fund Contribution, [} Addedto Fees

10, - OFFICERS AND DIRECTORS

TITLE PD

NAME LINDGREN, J. CHARLOTTE

STREET ADORESS | 9214 DAVIS ROAD
¢ITY-ST-2P TEMPLE TERRACE, FL

TITLE TD

NAME FLORES, DEBORAH D.H.
STREEY ADDRESS | 9214 DAVIS ROAD

¢y -St-2p TEMPLE TERRACE, FL

o _— vP - = - - s e
NANE * { FLORES, ALVAROC

STREET ADORESS | 9214 DAVIS ROAD DO NOT WRITE

TITLE s

NAME BROOKS, KAYE

STREET ADDRESS | 9214 DAVIS ROAD
cirY-sT-2p TEMPLE TERRACE, FL

| IN THIS SPACE

TME lo

MAME BROOKS, DALE

STREET ADDRESS | 9214 DAVIS ROAD
Cliy-5T-2I9 TEMPLE TERRACE, FL

TITLE

NAME

SFREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal elfact as if mada under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attaghmant with an address, with all other like empawered.
A-§os YREGYC-3sSN
Dats Deytime Phone ®

RE AND TYPED Of PRINTED NAME OF BIANING OFFICER OR DIRECTOR

SIGNATUR Ao B> g e B roo ke




