: FILE NOW: FILING FEE IS $61.25
F NONPROFIT S s FLORIDA DEPARTMENT OF STATE W
CORPORATION o Sancia B tortom
ANNUAL REPORT ":g,fj Sacretéry of ‘State
1996 = DIVISION OF CORPORATIONS
-

DOCUMENT # N950

1. Corporation Name

MISSIONARY ACTION, INC.

0003099 (7)

L]

FAMVAUA D

Principal Place of Business

6820 N ORLEANS AVE
TAMPA FL 33604

Maiing Address

6820 N DRLEANS AVE
TAMPA FL 33604

3a. Dale of Last Raport

fiisl repord”

3. Date Incorﬁorated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] (Fa0 N. Orleans Ave, 6] ¢& 20 A Orleans Ave.| 93329016 Not Applicatle
L H, wile, L. #, . iti
Sute, ApL. 4. et Sute. Ap e 5. Certificate of Status Desired J $8.75 Add_lllonal
22 ;l Fee Required
City & State . City & State . 6. Election Campaign Financing $5.00 May Be
;3_[ ’ qmpﬂ. 4 ;{0 ” d‘y 7@_ Th M‘ 2 F/o N dcu Trust Fund Gontribution ;| Added o Fees
Zp v ’ Gountry 2p ” 0 _ Country 8. This corporation has liabitty for intangible tax under s. 199.032,
24) 33 60¥ 25| Ay s borouphlze] 386 0% 30| Ky Hsberough, Foric: states O ves Iﬂﬁo
9. Name and Address of Current Registered Agent # 10. Name and Address of New Registered Agent
B1| Name
AVILES, ELSA 82| Eiroal Adk s (B0, Box Number is Nt Acgeptable)
6820 N ORLEANS AVE
TAMPA FL 33604 83
.
84 City FL |as Zip Code

11. Pursuant 1o the pravisions of Sections 617.0507 a

or registered agent, or both, in the Stale of Florida.

nd 617.1608, Florida Statutes, the above-named corporalion submits Lhis statement for the purpose of changing its registered office
Such change was authorized by the corparation's board of direclors. | horeby accepl ihe appointment as registered agent. | am

familiar with, and accept the cbligations of, Soction §17.0503, Forida Statutes.
SIGNATURE

Signaturs, bped or priciad nan s o resmtoredl gl and L 1 64t RCTE ST Sigati s prad wh reimL Al g DATE
12. CFFICERS AND DIRECTORS ATDITIONS GHANGE S 1O OF FICE RS AND DIRECTORS IN 1%
TIILE Elga Aviles - P [C]DELETE 11 TILE [JChange ] Addition
NAME 63 30 N Orleans Ve 12 NAME
STAEET ATDAESS 1387REET ADDRESS
| cmi-st-ze Tampe, Fl 3rco¢ 14LIN-51-26
ATLE . DELETE 21 TILE Cnange Adition
:A:.'.E R¢{*° { A‘“.la,“ ~T ? 22 NAME Hee -
sineer anomess | ©eao R‘ verview Dr. 2 3STAEFT ADDRESS
OTY-51-2IP Rll’crviéfd ( Fi. i3 f‘) 2 4CHTY-ST-2IP
-~ . - .
:::E J-Mﬂt""\- Al "’ _;g's, DELETE 31:;; [ Change  [] Addition
STREET ADDRESS Lfac M 10 rlesans e 3387REEE ADDRESS
CITY-5T-2IF TG'M\._("L! "'L a3 b's‘ 34 CITY-51-2IF
TiTLe C1DELETE 41TTLE o [ Addition
NAME 4 7 NAME i L”l CHOEG e e
STREET ASORESS 43 STREET ADDRESS %i}lé‘f ; ’;3 Go-llal ==k
CITY-8T-2IP 44CTY-ST-2IP IR A R
TTLE [JDELETE 51TILE [JChange  [] Addition
NAME 52 NAME W 7/]'/{ ‘
STREET ADDRESS 5 357REE] ADDRESS 6 _ ;L[ [?é)
CITY-§T- 2P 54CTY-ST-2IF < .
TITLE [CIDELETE E1TIILE [dcharge (] Addition
NAME £2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY - ST-21P §40TY-5T-2IP

certify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and that
path: that | am an officer or direclar of the corporabon or the receiver or trustee empowered to execute this report as required by
appears in Block 12 or Block 13 if changed, ar on an allachment with an address

SIGNATURE: Elsa. Aviles

 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with tis filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
my signature shall have the same legal effect as if made undor

Chapter 617, Florida Statutes; and that rmy name

Mareho 5, 36 (813) 131-THE

Chragtiric: Proee ¥

CR2E037 (12/95)




