|3

SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3235 25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEFAﬁmm E! STATE

Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT # NS5000003400 (

FAR AND AWAY MISSIONS, INC.

7)

Pringipal Place of Busihess Mailing Address

1O O

111 8E 9TH CT 7008 US 12
POMPANG BGH FL 33060 FLORENCE KY 41042
us Vs DO NOT WRITE |N THIS SPACE
3. Date Incorporated or Qualified | 35, Date of Lasi Report
07/18/1985 02/14/1936
2, Prlncipal Piaca of, usiness 2a. Maihng Address 4. FEI Number Appliad For
21 f 6] I Y, @n,uw\ Wi - 50617568 Mot Applicable
Surte ApL ¥, otc. e, ApL #, elc, - . $B.75 Additional
. -2—_’1 §. Certificate of Status Desired O Fee Required
Cily & Slale _ 6. Eieclion Campaign Financing $5.00 May Be
28] . ,‘&-1 Trust Fund Contribution Added to Fees
p Zip " Courllry 8. This corporation owes or has paid the current year Intangibie
M_&D : m L" I ju) c' l E] 1A S n- Personal Proparty Tax due Juna 30. [ ves No
p, Name and Addreas of Current Repistered Agent Name and Address of New Reglstered Agent
a Name,’7"
. em Ke by
KELLY, TOM 82| StreqlAdgione-(R-O0-Egx Number is Not Acceptable]
111 SEOTHCY L RS
POMPANO BCH FL 33060 63 oxnd (O3
B4 Cny(ijl 85| Zip Code
ool FL | 73061

agent. ¥ am familiar with, and accep! the obligations of, Seclion 617
SIGNATURE

11, Parsuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporallmubmits this statement for the purpose of changing Its registered
office or registered agent, or bolh, In the State of Florida Such ch ange gaglaugwogzed by the corporation's
50 orida Statutes

rd of directors. | hereby accept the appoiniment as registered

Stgnature, typed or prinlad name of regislared agenl and title il applicable

{NOTE: Rogisterad Agant signature required when reinstating)

DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T P [T DELeTE 14 TILE —_ E‘E%_DW
NAME KELLY, W. THOMAS 12 NAME g ‘ O\ﬂ,* 103, :
sneeraporess | 111 SE BTH CT. 13 STREET ADDRESS
CATY-5T-2P POMPAND BEACH FL 33080 1.4 0ITY-5T-2IP (P W Ma&&. Z2oy )
TNLE D DELETE 21 TMLE B % nge  LEwAeiion
NAME BARKER, MASON E’\ 2.2 NAME S yeq L,\l s \ 221
sreeTaporess | 228 PIKE ST. 2.3 STREET ADDRESS M €l 7
OITY-§T-20 gDVINGTON KY 41011 I 2.4 CTY-§1-2P - 1!‘1 - - -
TLE DELETE 31 TILE C O .Qa . ange Addition |
NAME CROOK, TROY W 32NME T 'o Yo
smeeraporess [ 111 SE 9THCT. 33 STREET ADDRESS
orvstze | POMPANO BEACH FL 33060 JI I L)w\m HM Y109\,
TME LT oELETE 41TILE D [T change  [zlfition |.
:::Z ABDRESS :-2::ME ADDRESS Ly vda Kol J

7 3 STREET <
CiTY-ST-2P 44 CITY-57-2P ‘zf:;\/),[ gﬁr” j 40 D« t//ﬂ 7
TNLE [T beLETE 51 T1LE T T Crange [T Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS 3 I’[/
GITY-5T-2F 5.4 CITY-51-2IP
THLE [ DeLETE 6.1 TIILE T change T Addition
e sawe SOODOZZEEIAS
STREET ADDAESS 3 STREET ADDRESS -03/14/97--01 D4I:l-—|:|32
CITY-5§7- 2P 64 CITY-ST-2IP b1, 25

| am an officer or director of the corporation or |

appoars In Block 12 or Block 13 If ghanged, or on an atiachman! with an

l e

14. | do hereby cerify that the information supplied with this filing doss nat gualify

address.

Y Ay I N VY T

or the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the )
information Indicated on this annual report or suﬁplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that
& receiver or trusieo empowered to execute this repor as required by Chapter 617, Flotida Statutes; and that my name

Aug 12 1997 8:00am

CR2EC3T (4/97)



