FILE NOW: FILING FEE IS $61.25

NONPROFIT-
- CORPORATION
ANNUAL REPORT.

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

SOCUMENT # N94000001938

1. Corporation Name

INTERNATIONAL MISSION BOARD, S.B.C., CARIBBEAN B
ASIN REGIONAL OFFICE, INC. -

Principal Place of Business *

Mailing Address

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90034 003 *#=£70.00

m

2]

fo

Trust Fund Contribution

| 12020 NW. 40 ST. 12020 N.W. 40 ST
STE. 100 - - . STE. 101 -
CORAL SRPINGS FL MS CORAL SPRINGS FL 33065 il Ten)
us ) us
2. Principal Place of Bu-si‘ness, 2a. Mailing Address 3. Date incorporated or Qualifed
21 - o |26] _ 04/15/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. - 4. FEI Number ° Applied For
E ;T-' 65'0480564 Not Applicable
i ity & State . iti
City & State City 2 5. Certifcate of Status Desired $8.75 Adefmonal
EI ;;l Fee Required
Zip . Country Zip Country 6. Election Campaign Financing [l $5.00 may Be

Added to Fees

9 Name and Addrass of Current'Registered Agent

10. Name and Address of New Registered Agent

<

L

SIGNATURE

oﬂice or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of dlrectors il hereby accept the appomtmen 5
agent: | am familiar.with, and accept the obligations of -Section 617.0503; Flonda Statutes. -

N T BN N 81| Name
WILSON, RONALD ;.. PR TR S I 82| Street Address (P.O. Box Number is Not Acceptable)
12020 N W 40 ST ¢ . - '
STE. 101 Y ’
CORAL SPH|NGS F|. 33035 84| City FL 35[ Zip Code
11 - lsuréuaat tn !he provisions of Sections 617.0502 and 617 1508 F!onda Statutes, the above-named oorporatnon submﬂs mls statemenl for the purpo:;e of chéﬁg:ﬁg lts“ reglste d

gistere

Slgnatum typed of printed name of registamd agant and tle if applicable. {NOTE: Registerad Agent signature requived whan reinstating) . DATE
12 OFFicERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TTILE [JChange . [ Addition
NAME WILSON, RONALD ' 12 NAME
streeTanoress| 12020 N.W. 40 ST. 13 STREET ADDRESS S
crv.st.ze | CORAL SPRINGS FL 14 CITY-ST-2P
TME SD L [ DELETE 24 TME [JChange [ Addition
NAME DAVIS, D. CARTER I , 22NAME ‘
swreeTAooress| 12020 NW. 40 ST, 23 STREET ADDRESS
oITY-ST-2IP CORAL SPRINGS . FL AR 2. 4CITY-5T-2P
’ " [ DELETE IATIME CIChange [ Addition
tL BAILLIO STEPHEN E. oo Raamame
=: '.12020 NW. 40 ST. . 33 STREET ADDRESS
COHAL SPRINGS FL 33065 34, CITY-ST-ZP
TME 1 AR O DELETE 41TME [JChange ] Addition
NAME - ‘. .. 4. ZNAME '
STREETADDRESS ' ; 43 STREET ADDRESS :
CITY-sT-2IP - g ) oo Lo 44 CIY-$T-2P ‘- R AL RN P ]
TME {7 DELETE 517MLE [JChange [ Addition
"NAME ) 5.2 NAME
STREETADORESS 53 STREET ADDRESS
orv.stap | TH 54 CITY-ST-7P .
TME S £1 DELETE. 6.1TILE [JChange [ ] Addition
NAME T e 6.2 NAME
STREETADORESS| | ' 6.3 STREEF ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P

14, | hereby csrtlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on:this annual repart or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or 1h
Block 12 or, 'Block 13if changed or gp

SIGNATURE N

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

peeiver of trustee empowered to execute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in

j |w like gmpowere
XEZL mﬁéﬂo

Jv) Syp-)) _?3

CR2E037 (11/98)

/-~ ?DZ

Deylima Phone #



