FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Secretary of State

DOCUMENT # N95000003099 (7)

MISSIONARY AGTION. INC.

00 0 O

Principal Place of Business

6820 N ORLEANS AVE
TAMPA FL 33604

Mailing Address

6820 N QRLEANS AVE
TAMPA FL 33604-5923

3. Date Inoorgoraled or Qualified 3a. Date of Last Report
03/21/1096

2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
21 ;EI 59'3329016 Not Applicable
p” Sulte. Apt b et ;I Sule. Apt. . €tc. 6. Cerlificate of Status Desired [ siisne‘k::l:i%nm

City & Slate City & State 6. Elgction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zp | Country 2ip Country B. This corporation has liability for Intanglble tayunder 5. 199.032,
24] 25) [26] [30] Florida Statutes Yes ﬁ‘;
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
81{ Name
AVILES, ELSA 82| Strest Address (P.O. Box Number is Not Acceptable)
6820 N ORLEANS AVE
TAMPA FL 33804 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or registered agent, or both, in the Stale of Florlda. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the ohligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE _ .
Sliratre typed of printed name of registores agenl and title i applicabia (NOTE: Registerac Agenl signature required whan reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE PID [T oecere 11 0L [J Change [ Addition

NAME AVILES, ELSA 1.2 NAME

sty anpeess | 6820 N, ORLEANS AVE. 1.3 STAEET ADDRESS

CHY-S1-2P TAMPA FL 33604 14 CITY-ST-2P

TTLE TD I beCETE 24 TILF [T Change L] Addilion

NAME AVILES, RAFAEL 2.2 NAME

sineet aooress | 10020 RIVERVIEW DR. 23 STAEET ADDRESS

CiIY-S1- 2 RIVERVIEW FL 33569 2.4 0Y-ST- TP

TITLE S T 1 DELETE 31 TMLE [T change [ Addition

NAME AVILES, JUANITA 3.2 NAME

smeeraooacss | 6820 N. ORLEANS AVE. 3. STREET ADDRESS

Gy -§1-2p TAMPA FL 33804 84. CITY-57- 2P

TMTLE ] peLETe 41TILE T change ~ T Addition

NAME 4.2 NAME

SIHEET ADDRLSS 4.3 STREET ADDRESS

Chy-81-7ip 44 CITY-8T-2iP

i [ pELETE 51TILE [JCrange L] Addition

NAME 5.2 NAME

STHELT ADOIRL S5 5.3 STREET ADDRESS

CITy -S1-2P 5.4 CITY-S1-2IP

T [T DELETE 6.1 TITLE [ change [ Addition

NAME 6.2 NAME

SIREET ADTRESS 6.3 SYREET ADDRESS

CITY-51-2P 64 CITY-ST.2IP

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption slated In Saction 119.07(3)(i), Florida Statutes. | further cenify thal the
infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver of rustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: \gré.,., AN HeIIEIEY. 2/ 172/27 134-9¢ (5
SIQNAYURE AND TYRED OR P M Date Daytime Fnone # pokT171

{7é]

Mar 03 1997 8:00am

CR2E037 (9/96)



