FILE NOW:

FILED

NONPROFIT
CORPORATION
, ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprjham g |
Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

*. Corporation Name

1

N47283 (9)

MISSION FOR CHRIST, INC.

L T

Principal Place of Business

T
.

Mailing Address

office or ragistered agent, or both, in the Stalo of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appolniment as registeraed

-
1622 § WASHINGTON AVE 209 EAST 17TH STREET 3. Date Incorporated or Cualified
APOPKA FL 32709 APOPKA FL 32700
us 02/10/1962
4. FEI Number Applied For
59-315766 1 Not Applicable
2. Principal Pl f Busi 2a. Mailing Address
rincipal Flace of Businass 2ing 5. Certificate of Status Desirad M 58‘75 Adaditional
21 m Fee Required
Suite, Apt. #, olc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. s this nonprofit corporation a homeawners lation?
m ;ﬂ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24] 25 20) ;El Personal Property Tax due June 30. Yes [ No
%. Name and Address of Curreni Registered Agent 10. Name and Address of New Raglatered Agent
B81] Narme
HARRIS, ELDER JAMES, SR 83| Sloel Addiess (P.0. Box Number Is Not Acceptabis)
200 EAST 17TH STREET
APOPKA FL 32703 83
84 Ciy FL |as Zip Code -
11. Pursuant 1o 1he provisions of Sochions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing ts registered

agent. | am familiar with, and accept tho obligations of, Soclion 617.0503, Florida Statutes.

SIGNATURE

Sigriatuie, typed or rinted nama of regisiared agont and tilk il apphicabla.

{NOTE: Registered Agent signature

tequlrad when reinstaling} DATE

incdicated on this annual roport or supp!

lomonmal annual teport Is true and accurate and tl

12. OFF ICERS AND DIREGTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND gHECTORS i 1
TE [3 DELETE 11TIME oy Change ltion
e HICKS, ROSA M w? Bl H "é’” &3 o
smeaaporess | 1111 S, CENTRAL AVE 13sTREET AD0RESS | 8y Pl S % o Cera '
CITY- 51 2P APOPKA FL 32703 o ucr-si-ze | ARL0 LA, Fla, 22708 - o —
e DELETE ZA L Cha Addition
e D YT D pdres LYnctte Ho hy

SIMS, GREG Chpd
streer avoress | 1037 W. LONG STREET p—— X 7 W@WM Bl f\
CATY- 511 ?Rl.ANDO FL 32819 [E/E - 2 40Tt ST 2P D rrang I o
TME DEL 31 TMLE
e THOMAS, ROBERT { e+ Jatkie Campbell -
steeraponiss | 1037 W. LONG SYREET 33 STREEY ADDRESS /f 7Y Alorne ¢ e L
CITY-51-2¢ ORLANDO FL 32819 seonsize |G odaadd . FT 2 YL/ '
TMLE T [ OELETE 41TALE [ J'Change L Addition
HAME BARFIELD, CAROL 4 2NAME :
swaeeraooress | PLO.BOX 881513 N/A 4.3 STREET ADDRESS
CITY-§T- 2% ORLANDO FL 32868 44TTY-ST-21P
TnE T [T brrete 51 TLE T Change LI Adaition
NAME HATTIE, ORR 52 NAME
staseraporess | O W 13TH ST 5.3 STREET ADDRESS ’
OITY-5T-2P APOPKA FL 54 GITY-$1-2IF
TALE 'D D, , ] oEcETE 6.4 TITLE [JChange [ Addition
WAME Rl Ao 62 NAME
STREET ADDRESS é;? Em? ;;‘g{‘m CPOM 6.3 STREET ADDAESS
Y- 5T- 2P ﬂw_, gtlendo 3&7&3 64 CITY-ST-21P
14, | hereby certily that the informatian suplpliod wilh this filing does not qualify for t

he exemﬁ:ﬂon stated in Saction 119.07(3)(i), Florida Statutes. | further cenlify that the information
at my signature shall have the same legal effect as if made under oath; that { am an

officer or diraclor of the cotporation of tho receiver or trustee empowerod to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 of Block 13 1 chaWr on an attachmenl with an address.

SIGNATURE: G fArtes A Har-ie Se

2 25- 87

o e e B B —



