FILED

FILE NOW: FILING FEE IS $61.25

office or regustered agent. or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | any farn:liar with, and accepl the obhgations of, Section 6170503, Fiorida Statutes.

NONPROFIT T FLORIDA DEPARTMENT OF STATE Feb 2 4 1 99 7 8 . O O am
CORPORATION Sandra B. Mo m .
ANNUAL REPORT 4 ALFWT N Secrelar [ E}
e g y of Stqe S S
1 997 ‘41_ S DIVISION OF CORPORATIONS ecreta 0 tate
1. Corporation Name N47283 (9)
MISSION FOR CHRIST, INC. ,
Pringipal Place of HBusingss Mailing Address - ”"lllll |I|III|“"|I u"“llll mlllllumllml Ill“ Il”"ll" ||||
1622 S WASHINGTON AVE 209 EAST 17TH STREET
APOPKA FL 32703 APCPKA FL 32703-11 20
us
3. Date Incorporated or Qualified | 3a. Date o&gastgﬁgegort
02/10/1692 021281
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
21 _2;[ 59-3157661 Not Applicable
Suite, Apt # ot Suite, Apt. #, etc. i
Ve, an o wie. Ap el 5. Certificate of Status Desired [ $3.75 Adc!nlonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ ~2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 189.032,
;I E] ;I ;Fl Florida Statutes Yos  [INo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agem
81} Name
HARR'S, ELDER JAMES. SR 82| Street Address (P.0O. Box Numbaer is Not Accepiabla)
209 EAST 17TH STREET
APOPKA FL 32703 8
11. Pursuant ta the provisions of Sections 617 0602 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

appears in Block 12 or Bigick 1

Pl R A
SIGNATURE ugﬁmm/omﬁw s

B

Shgnatat typecd ar printed name of regatana ageel and tile it applicable {NOTE" Registared Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIREGTORS 13. DD ONSICHANGES TC OFFICERS AND DIRECTORS IN 12 g
TE ) [T oewene 1ATILE L change [T Aaditon | G5
NAME HICKS, ROSA M 1.2 NAME ~
sireeraporess | 1191 S, CENTRAL AVE 1.3 STREET ADDRESS %
GITY-57- 7 APOPKA FL 32703 146T¢-51- 2P &
TITLE D [T peLETE 21 TILE [T change” T Aadition |
HAME SIMS, GREG 22 NAME
siwer anpaiss | 1037 W. LONG STREETY 23 STREFT ADDAFSS
LAY -S1. 7P ORLANDQ FL 32818 2.4 CITY-ST-2P
e T [T DeLETE JATILE [T change [ Addition
NAME THOMAS, ROBERT L 32 NAME
sweel ronress | 1037 W. LONG STREET 33 STREET ADDAESS
CITv-81- 2P ORLANDO FL 32819 34.CTY-ST-2P :
TITLE T | M 41 TILE [ change [ Addition
NAME BARFIELD, CAROL 4.2 NAME
seeer aonatss | PUOBOX 681513 NfA 43 STREET ADDRESS
CTY-ST- 2P ORLANDO FL 32868 y 44 CATY-ST-2P /
TILE T [ DELETE S1TILE Py~ . pr‘r [ Crange™ [T Addition
NAYE KING, SHIRLEY M 52 NAME Hd? H 'R 73
steceraovress | 308 S.HAWTHRONE 53 STREET ADDRESS ? 172/ /3% 54,

4 - .

cr-stze | APOPKA FL 32703 S4CIY-ST-2P Apoplor, Fle, 32707
TLE 1 T DELETE 6.1 TiLE [ Change T Addition
NAME WALDEN, DANNY 62 NAME
staeer aonaess | 803 #3 SOUTH IVEY LANE 6.3 STREET ADDRESS
CAV-ST- 2P ORLANDQO FL 32868 £4CIFY-S1-217 ‘
14. | do hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcatled on this annual report or supplemental annual report Is Irue and accurate and that my signature shall have the same legal effect as It mado under oath; that
| am an officer or duaclar of the corporation or the recelver or rusiee empowaered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name
if changed, ar on an attachment wilh an address.

R, 2,8 199

Date Davtime Phone # ARISYAY




