SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MIKYMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEFATVENT OF 1A Sep 02 1997 8:00am

CORPORATION QW IR
ANNUAL REPORT " 1 3 Secretary of State

1997 B .r DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # N95000001043 (7)

1. Corporation Name

REACHING THE UNREACHED THROUGH THE WORD AND PRAY

b VAR I

19120 NW. MIAME GOURT PO BOX 694754
MIAM FL 33169 SISAMI FL 33269 DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified | 8a, Date of Last Report
. 03/06/1995 04/18/1996
2, Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
[21] 26 650583665 Not Applicable
+ Apt. ¥, etc. Suite, Apt. #, etc. - - "
Sulte, Apt. #, etc uie. AP o 6. Certificate of Status Desired | $8 75 addtional
22 m Foa Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 25] 20] [30] Personal Property Tax dus June 30. [ Yes  [WMo
§, Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
DUGGAN. MAWS R . 82 Strest Address (P.O. Box Number is Not Acceptable)
18120 N.W. MIAMI COURT
MIAMI FL 33169 83
' 84| City FL 88| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corparation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was autharized by the corporation's board of direstors. | hereby accept the appolntmant as reglstered
agent. | am lamiliar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

SIGNATURE
Signature, typed of printed name ol tegistered agent and tilk il Bpplicable [MNOTE: Registerad Agent signature foquirnd whan rainslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] oELETE 11TME [ change ] Addition
HANE DUGGAN, MAVIS R 1.2 NAME
seeraboress | 18120 N.W. MIAME COURT 1.3 STREET ADDRESS
CITY-S81-21P MIAMI FL 33189 14 CITY-5T-21P
TE D [T DELETE 211LE [ Change ™ L Adition
NAME KENDRICK, JAMES 2.2 NAME
steeerappness | 10120 N.W. MIAMI COURT 2.3 STREET ADDRESS
omv-st-z¢ | MIAMI FL 33169 2.4 CITY- 51717
TE D 7 oELETE 1 TNLE [T Change [T Agdition
NAE DUGGAN, FRED 32MME
sTReET AODRESS | 19120 N.W. MIAMI COURT 33 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33189 34, CRY-ST-2IP
TIE D L DELETE 41T [ change [ Addition
NAME BROWN, RICARDO <2
streeT ADDRESS | 19120 N.W. MIAMI COURT 4 STAEET ADDRESS
omv-st-z¢ | MIAMI FL 33189 44TV ST 7P
TLE D T DeLERE 51TMLE [T Change T addition
NAME BARRETT, SANDRA 52 HAME
sweeTaporess | 19120 N.W. MIAMI COURT 5.3 STREET ADDRESS
orv-st-ze | MIAMI FL 33169 54 CITY - 5T-2IF
TE | D T DeLeTE 6.1 THLE [T change ~ L] Addition
HAME DUGGAN, DONNETTE £.2 NAME
smeeTAboRess | 10120 N.W. MIAMI COURT 6.3 STREET ADDRESS
orv-st-2r | MIAMI FL 33169 BACITY-ST-ZIP
14. | do hereby oertify thal the information supplied with this filing does not qualify for the exermption stated in Section 119 07(3)(i), Florida Statutes. 1 further certify that the

Information indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered o cute this report as required by Chapler 617, Florida Statules; and that my hame

appears in Block 12 or Block 13 If changed, or on an auaZganress. Mﬁr a/l/‘
ENARE AT T SICCNATII fa 1Bl Iy ﬁ G V-0 FantcNrin %148




