NONPROMT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

s,

FLORIDA DEPARTMENT OF STATE
‘1 Sandra B. Mortham

! Secretary of State
DIVISION OF CORPORATIONS

DOGHMENT #
GAINESVILLE DISTRICT BOARD OF MISSIONS AND CHURC
H EXTENSION, INC.

Principal Place of Business

509 NE 1ST STREET
GAIKESVILLE FL 32601

Mailing Address

P.O. BOX 15178

GAINESVILLE FL 32604

T A

FL

us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1994 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] (26 §59-1377314 Not Applicable
ite, Apl. #, ot Suite, Apt. #, etc. iti
Sute. Apt. ¥, ete e, Ant 6, e 5. Cerlificate of Status Desired 0 $8.75 Additional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Bo
El El Trust Fund Contribution Added to Fees
s Country Zip Country 8. Tris corporation has liabikty for intangible tax under s. 199.G32,
(24] 25 [20] [30] Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SMITH. JOE H. 82| Swee Address (P.O. Box Number is Not Accaptable)
509 NE 1 STREET
GAINESVILLE FL 32501 83
84| City 85| Zip Code

11, Pursuant to the provisions of Sectons B17.0502 and 617,150

lorida Statutes.

5. Florida Stalutes, the above-named corparation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board af directors. | hereby accept the appoinimaent as registered agent. | am
farmiliar with, and accept the abligations of, Section 617.0503,

SIGNATURE _ . I . -
Sigrialure typed or prled Aame of regislerad agent and btk it apphoate: (NOTE Rogisterad Agent s.gnatura recired whan ranstal ngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TInE PD [CJDELETE 11TITLE [JChange [ Addition
NaME FLUCK, RICHARD C 12 NAME
streer aDDREss | 1400 NW 35TH TERRACE 1.3 STREET ADDRESS
CY-ST-2P GAINESVILLE FL 32605 VACITY-ST- 2P
TILE STD [JDELETE 21TLE OcChange [ Addition
NAME RION, WE 22 NAME
streeT anDRESS | 3937 NW 25 CIRCLE 23 STREET ADDRESS
CITY - §T-71P GAINESVILLE FL 32608 2 4CHTY-§T-2P
TITLE D [JDELETE 31TITLE [Change [ Addition
HANE BAKER, COL R 37 NAME
swreeranoress | P.O. BOX 53 N/A 33 SFREET ADDRESS
CITY -S1-2F HAWTHORNE FL 34 CIFY-S1-2P
TILE [CIDELETE 41 TR [Cdchange  [] Addition
hAME 1 2 hAME
STAEET ADDRESS 4.3 STREET ADDRESS
eIy - 5T- 218 44CTY-ST-2P
TITLE [JoeLete 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -51-2F 5 4GITY-$T1-2P
TITLE CJDELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST-2IP 64 CITY-SI-2P

14. | do hereby cerlify that

palh; that 1 am an officer or director af the corporation or
appears in Biack 12 or Biock 13 if changed, or on an attachment

SIGNATURE:

SIGNATURE AND T

the formation supplied with this fling 1s valuntarily furnished and does not qualify for the exemption stated in Section 1 19,07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual

I report or supplemental annual report is true anc accurate and that my signature shall have the same Jegal effect as if made under

Joe H.

the receiver gr trusten empowered to execute this repart as required by Chapter 817, Fiorida Statutes; and that my name
#h pn address.

Smith 1/28/96  352-376-6353

D OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR

Dave

Daytime Phane #

CR2E037 (12/95)




