FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # N95000003099 (7)

MISSIONARY ACTION, INC.

Principal Place of Business

€820 N ORLEANS AVE
TAMPA FL 33604

Mailing Address

6820 N ORLEANS AVE
TAMPA FL 33604

FILED
Apr 23 1998 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualified

4. FEI Number 5 Applied For
59.33&016 Not Applicable
2. Principal Place of Business 2a. Mailing Address T —— 0 $8.75 Addiional
2 26] Fee Required
Suite, Apt. ¥, etc Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
;2_] ;‘ Trust Fund Contribution Added to Fees

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;1 Yes [ No
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 EJ ;] ;l Parsonal Properny Tax due June 30, Yes D No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
81| Name
AVILES, ELSA 82| Street Address (P.O. Box Number is Not Acceptable)
6820 N ORLEANS AVE
TAMPA FL 33604 83
84} City FL lss Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Signalua, lypad o peintec name of registerad sgenl and titie B applicabia (NOTE' Registered Agent signature raquirad whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P/D T DELETE 1ATITLE [T change T Addition
NAME AVILES, ELSA 12 HAME
streer aponess | 6820 N. ORLEANS AVE. 1.3 STREET ADDRESS
CITY-S1-2IP TAMPA FL 33604 14 CITY-ST- 2P
TME 10 L] DELETE 217IME CJchange [ Addition
NAME AVILES, RAFAEL 2ZHAME
streer aooress | 10020 RIVERVIEW DR. 2.3 STREET ADDRESS
CIY-S7-2IP RIVERVIEW FL 33569 2.4 CITY-51-DP
TnE SD [T DELETE 1 TILE O change [T Addition
NAME AVILES, JUANITA 3.2 NAME
sreer aporess | 6820 N, ORLEANS AVE. 3.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 33604 3.4 CITY-5T-2P
TLE T oELeTe 41TLE [Jtrange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHTY-5T-2IP &4 0ITY-S1- 2P
TITLE [_] DELETE 5.1 TIHE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1- 2 54 GITY-§1-2P
TITLE T DELETE GAILE [T change [ Addition
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P B4 CITY-§T-2P

Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: 7

14. 1 heraby certify that the information supphed with 1his fiting doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EO37 (10/97)

Y2/ 98 &F3)3-T¥15




