FILE NOW: FILI

NONPROFIT 3
CORPORATION '
ANNUAL REPORT

1996

NG FEE IS $61.25

i FLORIDA DEPARTMENT OF STATE
= Sandra B. Mortham

! Secretary of State
DIVISION OF CORPQRATIONS

POCUMENT # N50528

BASILEIA MISSIONS INTERNATIONAL INC.

(1)

Principal Place of Business

1020 BARCLAY DRIVE

Mailing Address

1020 BARCLAY DRIVE

T MMM

COCOA FL 32927 COGOA FL 32627
3. Date Incorporated or Qualified 3a. Date of Last Report
08/24/1992 02/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |25] 59-3130569 Not Applcable
Suite, Apl. #, etc. Suite, Apt. #, et i
Lite. Ap ee LS. A el 5. Certificate of Status Desired O $8'75 Addlmonal
E} EI Fee Required
City & State | Oty & State 6. Election Campaign Financing 03 $5.00 May Be
E} 28] R Trust Fund Contributon o Added to Faes
Zip | Country Zip Country 8. This corporatian has liability for intangitle tax under s. 199.032,
124] 25| [20] o Florida Statutes ) Yes [INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
SHROPSHIRE, BERNARD J. 82] Steot Adcvess (P.0. Box Number i Not Accaptabio)
1020 BARCLAY DR.
COCOA FL 32927 83
84| Cny FL |35! Zip Code

familiar with, and accept the obligations of, Seclon 617.0503, Fiorida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florda Statutes, the above-named cor}forahon subrmits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Floricks. Such change was authorized by the corporabon's Doard of directors. | herelyy accept the appaintment as registered agent, | am

SIGNATURE i L i . . e
Sl ypad 0 prted Ace e of ragealina Agent 20 WS It apph At i RETE Fugtared Agiris gt an e reured whan reirstating DATE

12. OFFICERS AND DIRECTORS 13. ADUTEICING O ANGE S 1O OFFICERS AND DIRLCTORS ik ¢

TITLE PD [CJDELETE 11TILE [[]Change ] Addition

RAME DE ALMEIDA, MARGARET S. 1.2haME

srreel aooress | 1020 BARCLAY DR. 1.3 STREE T ADIFESS

oY -ST-2P COCOA FL o 14 LY -51- 2P o

TITLE D CIDELETE 21TI0LE [dchange [ Addition

NAME GUNNING, PATRICIA 22 NAME

sreet aporess | 201 EVERGREEN AVE. 2 3STREET ADDRESS

CITY-ST-2P WOODLYNNE NJ 7 4CT-S1-2F

TITLE SD [JDELETE 31 TLE [CIChange  [] Addition

NAME SHROPSHIRE, LOIS A 32 NAME

streer aporess | 020 BARCLAY DR 39 STREET ADDRESS

=51 20 COCOA FL 34 DITY-SI-2F

TiTEE 10 [CIDELETE 41TITLE ClcChange [ Addition

HAME SHROPSHIRE, BERNARD J 4 2NAME

streer anoress | 1020 BARCLAY DR. £ISTAEET ADNKESS

CTY-SI-2P COCOA FL AACITY-5T-2P

TITLE [ 1DELETE 51TITLE [CChange  [J Addition

HAME 52 NAME

STREET AJDRESS 53 SIHEET ADORESS

CITY-§T-2P S4CITY-§T-2IP

TITLE [CJDELETE 6 1TITLE [dchange  [] Addition

NAME 62 NAME

STREET ADORESS 63 STREF] ADDRESS

CITY -ST- 2P B4 CITY-ST-2IP

appears in Block 12 or Black 13 if changed, or on an attachment with

an Afddress
SIGNATURE: _ <S4 ij

THGNATURAND TYPED OR PRINTED NAME OF SIGRING on}cen OR DIRECTOR

Marabsrok S Ao Almeldo.

14. | do hereby certify that the information supplied wilh tis filng is voluntasly furnished and does not qualify for the exeniption stated in Secton 119.07(3)(k), Florida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annuat report is true and accurale 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 empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

3/27 /% (97)6352- 0879

Daryrime Prore #

CR2E037 (12/95)




