—
if
FILE NOW: FILING IS $61.25 -
5 L _ GFEEIS $ FILED
" NONPROFIT FLORIDA DEPARTMENY, OF STATE . :
NONPROFIT o Apr 16, 1999 8:00 am |
ANNUAL REPORT Secrsiaryof Satn : ecretary of State
1999 DIVISION OF CORPORATIONS I 04-16-1999 90072 021 ****61 25
DOCUMENT # N94000002195 ‘
1. Corporatlcn Name )
GAINESVILLE DISTRICT BOARD OF MISSIONS AND CHURC
Hi SION, INC.
Prificipal Place of Business Mailing Address . i E S
509 NE 15T STREET P.O. BOX 15178
ST LT Wik
. us ity
2. Principal Place of Business 2a. Mailing Address 3. Date Incosporated or Qualifeﬁ
21] 26) 04/26/1994 :
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number o - Applied For
22] I27) : 59'1377314 - Not Applicable
TP Ciy'&State T T T e ST TR iy Kt T T e | = et e $8.7 5 Additional |
i _7;| o o ;‘ ] ) ‘ o 5. Centifcate of Status T Desirad O Foe Required
: Zp Country Zip " Country " .. | 6. Etection Campaign Financing .. - $5.00 May Be
2—41 . f2-51 : : ;l ) m 4 .- Trust Fund Confribution 7/ 5. D -~ Added to Fees
9. Name and Address of Currant Registered Agent ... -10. Names and Address of New Registered Agent
. E 31 Name . ] .'_"-.'- . ..
SMITH, JOE H. ' o 32| Sweet Address (P.0. Box Number © Mot Accaptable)
509 NE 1 STREET .
GAINESVILLE FL 32601 8 .
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617. 1508 Florida Stau.rtes the above-named cofpombon submits this stabement for ﬂm purpose of changing its registered
office or registered agent, or both, in the State of Florida. was authorized by the corporation's board of directors. 1 hereby accept the appoimmenl as registered
agent. | am famtilar with, and aocapt the obligations of, Sacbon 617. , Florida Stal
SIGNATURE : : L
Signature, fyped or prited name of registared agant and itle if appicable. [NOTE: Ragistared Agent signature requinkd when Meinststing) DATE :
1z GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TmE PD . [J DELETE 1L1TME ] ‘ _ CJChange [ Addition :
NAME FLUCK, RICHARD C 12NAME ' ;
smestaooress| 1400 NW 35TH TERRACE 1.3 STREET ADDRESS ;
arv.stze | GAINESVILLE FL 32605 : 14 CITY-ST-2P o - 1t
™me S0 . LIDELETE 21TmE - " [OChange  [Qagdiion | &
WAME RMON,WE 22NAME ‘
sTreet aporess| 3937 NW 25 CIRCLE 23 STREET ADORESS o .
CIvY-5T-2P GAINESVILLE FL 32606 2.4 CITY-ST-2P \
TmE o= — - === -JOEEE- - §mmE - - i i L= s
=ionee oe o~ —r BAKERCOG R e o I2NAE A el
smeeraooress| P.0. BOX 53 N/A 13 STREET ADORESS 7
crv-st-ze | HAWTHORNE FL 34.CITY-ST-ZP . .
Tme ‘ (J DELETE 41TINE [JChange [ Addition !
RANE : 4, ZNOE .
$TREET ADORESS 4.3 STREET ADDRESS '
oSt ZP : 44 CITY-ST-2P 1
TmE ] DELETE S1TME Ochange [ Adaition '+
NAE 52 NAME s .
STREET ADORESS _ 53 STREET ADDRESS . , . ~
CITY-ST-2P sS4 CTy-St-2P Yoo R
e Cloeere [ oime o e Okden |
e e S
STREET ADDRESS 4. STREET ADORESS [ :
CITY-ST- 2P 84 CITY. 3T-2P ) +
14. Section 119. i), Statutes. | further certify that the information i
T e e T g o L B e e e S O e s e | |
officer or director o 8 corpora smpo ireg s R
Block 12 or Bleck 13 if changed, orgm attachment with -,-‘ wfmmmarnkumpoumd \ . v L
SIGNATURE: DAL IRED Joe B{/Smith  2/25/1999 352-376-6353 P
. SrLionG OFi O DIRECTOR Ten B-?P'm- . J
W F K:on




