g
[
‘i‘.
!

FILE NOW:

1998

' ng ggg{ng FLORIDA DEPARTMENT OF STATE
I Sandra B.,Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

MISSION FOR RECOVERY, INC.

N93000005239 (9)

Principal Place of Business

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

OGO

27]

400 LAUREL DR 400 LAUREL DR 3. Date Incorporated or Qualified
MARGATE FL 33063 MARGATE FL 3%083
us 11/19/1893
4. FEI Number Applied For
650443641 Not Applicabla

“2. Principal Place of Businos 28. Mailing Add
’ pel e usiness aling Address 6. Certificate of Status Desired O $8.75 Additional
QT] EI Fee Required

Sulte, Apt. ¥, alc. Suite, Apt. #, etc. §. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

#203

FIPPS, SUZETTE
4885 MCGILL STREET

BOYNTON BEACH FL 33436

| City & State City & State 7. s this nonprofit corporation a homeownars association?
23] [26] Oves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:' El ;I 30 Parsonal Property Tax due June 30. [ Jves [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
81| Nama

82, Straet Address (P.O. Bax Number is Not Acceptable)

84| City

Zip Code

FL |*

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiofida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglgterod agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617,0503, Florida Statules.

SIGNATURE tgnature. typod of printed name ol reglstered sgant and trle if applicablo. {NCTE  Ragistared Agen| signalufe requirsd when ralnstaling-] DATE

12, OFFICERS AND DIRECTORS i3 ADDMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD [T DELETE 1.1 TILE [ 1 change [ Addition
NAME FIPPS, BUDDY 12 NAME

sreetanpress | 400 LAUREL ORIVE 1.3 STREET ADDRESS

CITY-51- 2P MARGATE FL 33063 14 OTY-ST-2P

TILE F300) 1 DELETE 21 TITLE . [J Change 7 Addlion
NAME PPPS, JOYCE 22 NAME

sTaeeT apbhess | 400 LAUREL DR 2.3 STREET ADDRESS

CITY-5T-2P MARGATE FL 33063 I 2.4 GITY-§1-21P

TiTLE — ] DELETE L1 TITLE [ change [ Addition
NAME FIPPS, SUZETTE 3.2 NAME

seeev aporess | 4885 MCGILL ST 2.3 STREET ADDRESS

cresi-ze | BOYNTON BEACH FL 34,C1Y-ST-2P

TITLE ] bELETe 41TIME " [Jchange L] Addition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

_CITY-5T-2P 4.4 CITY-5T-2IP

TITLE 7 OELETE 5.1 TITLE T crange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2F 5.4 CITY-5T-2IP

TITLE ] oetete B.1TIILE [T Change L] Addition
NAME .2 NAME

STREET ADDAESS §3 STREFT ADDAESS

CHTY- ST-2P 6.4 CITY-§1-21P

FQRINNATIIRDE .

4. | hereby ceri

~ \'ia -

that the information supplied wilh this filing doas not qualily for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wilh an address.

Lt e M

Liinila o qoi-9471. 1914

CR2E037 (10/97)



