G FEEIS $61.25

FILE NOW: FILIN
NONPROFIT G g,
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # N47283 9)

1. Comoration Name

MISSION FOR CHRIST, INC.

e FLORIDA DEPARTMENT OF STATE
Aé Sandra B. Martham
e Secretary of Stale

pk# "_‘ﬁ?; DIVISION CF CORPORATIONS

GO VARSI

Principal Place of Businass B MaungAﬁqus
1622 S WASHINGTON AVE 209 EAST 17TH STREET
APOPKA FL 32703 APOPKA FL 32703
us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/10/1992 03/20/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apphed For
?l 2;{ R 59—3157661 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, el . g $8.75 Additional
- 5. Certificate of Status Desired 3 )
22 SAamg. HS nba ve. 2;1 5ﬂﬂl€/ ﬂ‘s ﬁb&m Fae Required
City & State | Oy & State 6. Elacton Campaign Financing 0 $5.00 May Be
23 28| Trusl Fund Gantribtan Added o Fees
2 | Country FLs Courtry B. This corporation has liability for intangble tax under 5. 199.032,
m 2_5—| El El Fiorida Statutes [ ves OINo
4. Name and Address of Current Registered Ageant 10. Name and Address of New Registered Agent
B1| Name
HARR'S, ELDER JAMES. SR [82] Strenrt A e (PO, Box Number is Nat Acceptable)
209 EAST 17TH STREET
APOPKA FL 32703 8
84| Ciy FL las Zip Code

11. PLgsuant to the provisions of Secbons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autnarized by the/c(@atlon's board af directors. | hereby accept the appointment as registered agant. | am

farriliay with angt accept the obligations of, Section £617.0503, Florida Statutes.
Ghame da.

SI%NATUF%E Qjﬁmes,gubiﬁf‘ S D Prol

Shop o e, Ty € g itend Fid ¢ €1 P htesd At 87l s i 8 o Db T NI Ha s

ol Siridiure i,

DATE
12. Of FICERS AND DIF(ECTORS“ 13, ADDITIONG TF ANGES 10 OFFIGERS AND DIRECTONRG 1N 12
LE D JELETE e g . (S) OJthange  @E3Additon
NAME KNIGHT, LISA 12 NAME :S.J‘ RaOSﬂ m. H'C’KS ﬂd
grreeranoress | NEW HAMPTON ST 13smeeracaess | M IT S c.a‘\H'f‘ﬂ ( . e.
Cily-ST- 2 APOPKA FL 32703 vo-sre | FIPOOICA o F?a nda 337603
TIRE 1] 1D€LETE i D 1 4 . Clcnange B Addition
. - Si1 ™S
NAME HINES, EVA 27 NAME Stre ea.t_.
sireeTancress | 1601 S. WASHINGTON 23smeer soeess | 10 B2 w Ld'«j
CTY-SI-7 APOPKA FL 32703 2 400Y-ST-2P Dr"mnfdo, F'}ar'rdﬂ 3 a? 14
TITLE T .DELEIE I1TTLE -T‘ RObQ,r"T"L . ‘ﬂ'gmﬂ [JChange  [sedndditon
NAME CLARK, DOROTHY 32 NAME 1839 0. L ]E _l__
sreeeraoness | 4815 CROW STREET 33 STREET ADORESS ) on/_? S reé’a q
CITY-ST-2IP ORLANDO FL 32819 34 CITY-S1-2P @r’lﬂﬂﬁa . F’ID ~idR ) 'q -
FIILE T C3CELETE A1TITLE '7" ' [ ddtion
RAME BARFIELD, CAROL 4 2NAME —DQN'A"L‘ w‘q’der%r I LA ’E
sreeraoceess | PL0.BOX 681513 N/A 43STREET ADDFESS 863 4t 3 . Sb‘/ 7 Jey N
QITy-ST-2IF ORLANDO FL 32868 44CITY-S[-2P OrlapnNds . ﬂjo r‘dﬂ 338 &115
TINE T CIDELETE &1 TITLE L E)Change [ Addition
HAME KING, SHIRLEY M 52 NAME
srceracorss | 906 S.HAWTHRONE 53 SIREFT ADDRESS Filrmriry 1 ez e
ory-si-2ie APOPKA FL 32703 54001%-§T-29 ) _.iﬁljl:,'l)‘r' I;L.-! 1 LI ll-,,E-:.'j, *
TITLE T .UELETE 51TITLE J.i;;:'[[-ﬁul-“-' T TR U enange [ Addition
RAME MCNEIL, MARCHEL B BENAME T
saeeraporess | 2617 S PARK AVE e3sm&s(lnnﬂsss
CTe ST 28 APOPKA FL 640TY-5T 2P

14. I do hereby cerify thal the informaton supplied with this fitng is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under ‘
path; thal 1 am an officer or diregtor of the corporation or the recevar or trustee empowarad to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atipchment wjth an address. -

SIGNATUR%:';";%\‘/ ANEQ ~ (Pe( - A/ J&.Z)/...- ‘:;Lrlé;v 7t .. Te2%8L./933

a, e Pronie: 0

s >-DE~F4
[

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING BFFICER OR DIRECTOR




