FILED

1997

NONPROFT FLORIDA DEPARTMENT OF STATE
‘ CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

{DOCUMENT # N92000001020 (8)

‘Corporation Name

{. MALAWI PIONEER MISSION, INC.

RN

] Prinalpal Place of Business Mailing Address

£1 690 US HIGHIVAY 501 BLVD WEST #At6
| BRADENTON FL 34205

BRADENTON FL 34205-7911

390 US HIGHWAY 301 BLYD WEST wAlG

. Date {réc,ozrgc}rfgg 2or Qualified { 3a. Da‘la é)lf éﬁl‘l B%)bgrl

27)

2a. Mailing Address 4. FEI Number Applied For
26 3917 Nol Applicable
Suile, Apl, #, elc. - i
ulle, Apl @, © B. Cerlificate of Status Desired [ $8.75 ddtions!

Fee Requlred

City & Stats 8. Election Campaign Financing $5.00 May Bo
E.] Trusl Fund Contribution Added to Fees
Country Zip Cauniry 8. This corporation has liabllity for intangible tax under 5. 199.032,
m ;' 30 Flofida Slatutes Yes No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstared Agent
) 81 Name
3 J.EE, Ha 82| Sirec! Address (P.O. Box Number is Not Acceplabla)
440 - 9014 FOURTH STREET
| 'SARASOTA FL 34237 8
‘ 84| City FL Ies Zip Code
11, Pyrsuant 1o the provisions of Sacliens 617.0502 and 6171508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
oftice or registered agent, or both, In the Slale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of printed nama ol reglsicred agart and tlle 1 applicablo. (NOTE: Regsterad Agant sighature required when reinstating) DATE
12. - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE 1] L] DELETE 11 TITLE ¥ g Cor feitinlimy— 135w S
M REED, CHARLES F. fe dedn inthic [ v Reed) Clarles T~ L. 16
st aooress | 345 AVON ROAD #E152 Weer (s NMoxed Y s omss | Y0 Hw Fol Glud w-
CITY-31- 2P DEVON PA Up 14 CITY-$T-2P B fadesds fon. o T~ L- 377_05’ &
.'rm'_z; 1 [J oeLete 21 TILE / o [ changs T Addilion |O
w‘r; -‘NAMER‘_ OHAN. THOMAS 2.2 NAME
o stmezviooncss | 6111 VASSAR LN, 23 STHEET ADURESS *
£ LY gT-28 SARASOTA FL 2.4CTY-87- 2P
HILE ) ] |NGE 21 1TLE LI Crange [ Addition
RN BAKER, GREG 32NAME
steeeviooress | 5518 82 AVENUE DRIVE EAST 33 STREEY ADDRESS
Ory-S1-2 PALMETTO FL 1.4, CITY-§1-20P
TIE L0 T oeLeTe 4.1 TILE [J Change L] Addition
NAME MULLET, BILL 4.2 HAME
srreetaopnzss | 939 TANGLED OAKS DRIVE 43 STREET ADDRESS
L-5T-2p SARSOTA FL 44 GITY-ST-2iP
e D [ OELETE 511ITLE % 3 spélling cor';’}% 7f}r}anue (] Addition
|- NAME SOIARI, JOANN 5.2 NAME K o far ) Joann i
.Y stmeevaooress | 5855 RAVENWOOD sasTreer aooress |4 § 56 Y Ravenweod
" o512 SARASOTA FL seciv-siap | Fora sota) Fe
; D O oeceTe 61 TILE 7 [ crange 1] Addition
CHAN, STEPHANIE 6.2 HAME
evaoness | 6111 VASSAR IN. 3 STREET ADORESS
. GiTYAST. 2P SARASOTA FL BAGITY-ST-7F ;
14. | do hareby certily that the informalion supplied with this filing does not qualify for the examption slated in Segtion 119.07(3)(i). Florida Statutes. L further cerlify that the
ifformation Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i &m an officer or director of the corgoralion or the recaiver or trustec empowared 1o execute this reporf as re%uired by Chapter 617, Florida Statutes; and that my name
-appears In Block 12 or Block 13 If changed, or on an allachmert with an a?. .lés /{ KM
3 A E 3 i
P AP X D Wﬁ’p/ P hat VN e




