NONPROFIT
CORPORATION
ANNUAL REPORT

1996

_FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000002140 (0)

1. Corporation Name

THE SOCIETY OF CHRISTIAN MISSIONARIES INC.

|

Principat Place of Business Mailing Address
575 OWOSS0O ROAD 575 OWOSSO ROAD
LANTANA FL 33462 LANTANA FL 33462
a. Dat%,cag}oialed or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Acidress 4. FEl Number Applied For
21 El C-S' ~ 0 5-3 MR Not Applicable
Suite, Apt. 4, etc. ite, Apt. #, etc. iti
uito, Ap et Suite, Ap et 5. Certificate of Status Desirad (H 58'75 Adc!monal
;;I ’m Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Bs
23 ;I . Trust Fund Conftritbution Added 10 Feas
2ip Country Zip Country 8. This corporation has sablity Tor intangitie tax under 5. 199.032,
m El a -3;1 Flarida Statutes O ves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OLAVARRIA‘ JUAN 82| Streer Adidress [P.O. Box Number is Mot Acceptable)
575 OW0SS0 ROAD
LANTANA FL 33462 83
hd B4} City FL 85{ Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as regislered agent. | am
famiiar with, and accept the obligations of, Section §17 0503, Florida Statutes.

SIGNATURE _ . . I e -
Slaratura typed or priten name of regstared agearl and e f apRcable {NOTE " Regrstered Agent signalure: re Ui 10 whin rerstating. DATE

12. OFFICERS AND DIRECTORS 13, ADD TIONS/CHANGES 10 OFFIGERS AND DIRECT OHRS IN 12

THLE 1] [JDELETE 11 TLE [ Change [T Addilion

NAME OLAVARRIA, JUBNDE LAC 1.2 NAWE

stheer aooress | 979 OWOSSO ROAD 1.3 STREET ADDRESS

CTY-ST- 2P LANTANA FL 33462 VA CITY-ST- 2P

TILE D [CJCELETE 21TITLE [Ocnange [ Addition

NAME OLAVARRIA, JANET 22NAME

smeer anoress | 975 OWOSSC ROAD 2.3 STREET ADDRESS

CITY - ST-21P LANTANA FL 33462 2 40ny-81-21p

TIE D [JDELETE ALTILE CChange [ Additior

NAME OLAVARRIA, ISSAC D 32 NAME

staeer aporess | 575 OWOSSO ROAD 33 SIREET ADDRESS

CITY-51- 2P LANTANA FL 33462 34 CIY-S1- 7P

TITLE £ ’ [CIDELETE 41TITLE Ocrange [ Addition

NAME OIUNOL\’ rly oy (e L 4 2 NAME

STREET ADORESS al orey ST 43 STREET ADDAESS

or-ste g n+&‘n O PY( 3)54(; 43 LaCIFF-ST-ZF

TITLE [JOFLETE 51 TITLE DDDDU 1 77210 0re [ Adiion

NAME S2NAME -04/23/96--01014~-051

STREET ADDRESS 53 SIREET ADDRESS *¥¥b] .25

CITY-ST-ZP 54CITY-ST-21P \\

TITLE CIDELETE 61THLE ] [ Addilen

NAME 62 NAME % é‘”

STREET ADDRESS 63 STREET ADCRESS /l/

CITY-ST-ZIP €4 0fTY- 5T- 2P L\/"

14. | do hereby certify that the information suppled with this filing is voluntariiy furnished and does not qualify for the exemgption stated in Saction 119.07(3)k}, Florida Statubes. | further
certify that the information indicated on this annua’ repart or supplermental annual repart is true and acclrale and that my signature shall have the same legal effact as if made unger
oath; that | am an officer or director of the corporation or the receiver or frustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or on an attachment with an adgr .
smnmuns-&r"* de Lo Cruy @ZN& wfig Jae G-som) qpu-te e

IGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTGOR . Dats Daytine Prane

R YEY YR ,).o 1. (J"l)'), OLcufur't“laL

CR2E037 (12/95)




