NONPROFIT
CORPORATION
ANNUAL REPORT

. i F Secretary of State
1996 3 M DIVISION OF CORPORATIONS

DOCUMENT # N92000001020 (8)

1. Corporation Name

MALAWI PIONEER MISSION, INC.

FLORIDA DEPARTMENT OF STATE
)’ Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

A AR

Principal Place of Business Mailing Address
330 US HIGHWAY 301 BLVD WEST #Al6 3% US HIGHWAY 301 BLVD WEST #A15
BRADENTCN FL 34205 BRADENTON FL 34205
3. Date In ated or Qualified 3a. Date of Last R
1212811992 0471371685
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 E] ‘T Not Applicabte
Suite, Apt. #, etc Suite, Apt. #, etc. ) ) $8.75 Additional
5. f '
r;a E;I Certificate of Status Desired O Fee Required
City & Stato City & State 6. Election Campaign Finanging O $5.00 May Be
EI _2-81 Trust Fund Gontribution Added to Fess
Zp Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] |25] (20 [20] Florida Stalutes 0 ves Ano
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
LEE. HG 82| Stred! Addrass [P0, Box Number is Nol Acosptable)
2014 FOURTH STREET
SARASOTA FL 34237 &3
84| City FL Ias] Zip Code

1. Pursuant 1o The provisions of Sections B17.0502 and 617.1508, Florida Statutes, the ebove-narmed corporation submits this statement for the purpose of changing its ragistered offica
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. 1 am

CR2EQ37 (12/95)

farnitrar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE - — .
Styaluce, typed or printed namo of registered agent and tile it appd cable, INOTE: Registered Agent signalure requred when rensiating! DATE
12, OFFICERS AND DIREGTORS 13, ADDN IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [JDELETE 11 TLE 9] []Change [ Addition
NAME REED, CHARLES F. 12 NAME
smeeraooness | 390 HWY 301 BLVD. W. 16A 1 3STREET ADDRESS, | 3 45 Aven R4. # £ /5}
| cimv-st-ze BRADENTON FL 146Y-§1-2P Devor 4 FA /19333
TILE SD [JDELETE 207MMLE T 4 Clomange [ Addition
HAME CHAN, THOMAS 2.2 NAME Baker, G (4‘3 P E.
strerianpress | B111 VASSAR LN 23SIRETAODRESS | £ 47 B8R Av.
CITY-S7-2IP SARASOTA FL 2 4CY-51-2F Palme o, FL Zyz22./
e 10 TADELETE 31 TILE ’ [JChange [ ] Addition
NAME ALCAZAREN, EUGENIO 32 NAME
sreer Anoress | 5972 FORESTER LAKE DRIVE 33 STREET ADDRESS
I SARASOTA FL 34243 34, CITY-ST-2P
TILE V@ [JDELETE 41TITLE j DOJchange [ Addition
NAME MULLET, BILL 4. 2NAME
srrerr avoness | 931 TANGLED OAKS DRIVE 4.3 STREET ADDRESS
CITY-ST-2IP SARSOTA FL 44 CITY-ST-21P
TMLE D [CIDELETE 51TILE CJChange [ Addition
NAME SOIARI, JOANN 52 NAME
secrancaess | 5855 RAVENWOOD 53 STREET ADDRESS
CITY-57-2P SARASOTA FL 54 CITY-S1-2IP
TITLE D CIDELETE £ 1 TITLE DJchange [ Addition
HAME CHAN, STEPHANIE £.2 NAME
sraeerappress | . 5111 VASSAR LN. £.3 STREET ADDRESS
CHY-§T-21P SARASOTA FL 6.4 CITY-ST-2P
14. | do heraby caertify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further

certify that the information incicaled on this annual report or supplemental annual report is rue and accurate and that my signatura shall have the same legal effect as if made under
oath: 1hat | am an officer or direclor of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13.jf chan . or on an attachment with ar address. (?1//
SIGNATURE: _( Chacles F. Reed Feb §,7¢ 776-7260

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




