SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $61.25 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratery of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N45348 (2)
MISSIONS INTERNATIONAL, INC.

' (RN

(T

Principal Place of Business Mailing Address
67202 12 AVE PO BOX 68 3. Date Incorporated or Qualified
LARQO FL 33173 COLLINS GA 30421-0068 09,25[1991
us us 4. FEI Number Applied For
58-3090991 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificats of Status Desired [:l $8.75 Additional
[21] 28] Fea Required
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Added to Fass
City & State City & State 7. |8 this nonprofit corporation a homeownerg association?
—5' ;ﬂ [____| Yes | No
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Infangible
;:l 25 ;;] 30 Parsonal Property Tax due June 30. Yeos D Ne
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
UNDSEY. le 82| Street Address (P.0. Box Number is Not Accapiable)
8720-2 121 AVE
LARGO FL 33173 8
84| City FL B5| Zip Code

11. Pursuant (o the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of clﬁ'r:lgln its registered
coffice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as reglstered
agent. | m famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Slignaturs, typed of printed name of registered agen! and Litle if spplicable. (NOTE: Reglslarad Agant sipnaiura raquirad when relnsiaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE VD [ oerere 11TILE L] change  {T] addiion
NAME LINDSEY, MILDRED 1ZNAME
sTReeTADDRESST BTR0-2 12157 AVE N 13 STREET ADDRESS
TTYST-ZP LARGO FL 14 CITF-ST-2IP
TLE DP [ oeLete 21TInE [ change [ Adation
NAME LINDSEY, JOHN 22 NAME
sTreeTApoRess | B7R0-2 1215T AVE N 23 STREET ADDRESS
TSR0 $0 FL 24 CITY-5T-2F
TME [] petere A TITLE [Jonange [ Adition
NAME BURRELL, LAURA A 32 NAME
streevaoDRess | G0N NW MAIN ST 4.3 STREET ADDRESS
CITYST-2P COLLINS GA 34 CITYST-2IP
TME D [] pELeTE 41TTLE [ change [_] Asditon
HAME BURRELL, DAVID 0. 42 NAME
streeTaoDRess | GO NW MAIN ST 43 $TREET ADDRESS
cITvSTZP COLLINS GA 44 CTY-ST-ZIP
TILE )] ] oeLere 6.1 TIMLE [ chenge [ Addition
NAME SHAW, MARTHA L. 5.2 NAME
sTREETADDRESS | 2080 GRADUATE CT 5.3 STREET ADDRESS
CIvST-2P ORLANDO FL 54 CITY-STZIP
Tme [ ] peLere SATHTLE [J change ] Addition
NAME 5.2 NAME
STREETADDRESS 6 STREET ADDRESS
CITYSTZP BACITY-ST.2P

14. | hareby certiy that the information supriied with this filing does not qualify for the exemption stated in section 118.07(3)(1), 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 legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 f changed, or on &n attachmght with an address.
SIGNATURE: M - j N ) m (/ < &, 2 Z// s/,/ S8 so3ldvy/isnae
BHANA 7 Dater .

D TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Daviime Phond #

3T

CRZE037 (5/98)



