FILE NOW: FILING FEE IS $61.25 FILED
s NONPROFIT FLORIDA DEPARTMENT CRRFATE M ar O 5 1 99 8 8 : OO am

CORPORATION Sandra B. Morth -

ANNUAL REPORT Secratary of Siat Secre‘[ary of State

1998 DIVISION GF CORPOR NS

DOCUMENT # N95000003400 (7)

1. Corporation Name

FAR AND AWAY MISSIONS, INC.

I

Principal Place ol Business Mailing Address
€51 PINE DR 2641 BRIAN DR. 3. Date Incorporated or Qualified
APT, 103 UNION KY 4109 07,
P, 33060
L'Sm ANO BGH FL us 4, FEI Number . Applied For
650617568 Net Applicable
2. Principal Place of Businass 2a. Mailing Address " . sa 75 Addit
B. Certificate of Stalus Desired a . flonal
nl 1) S& Gtrhct B : Foe Required
Suite, Apt. ¥, elc. Suita, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be

22 S i!b ” ?ﬁ:l n Biz_g; Ie \.\ . ;ﬂ Trust Fund Contribution O Added to Fesas
y & State ' Gty & State 7. !5 this nonprofit corporation a homacwners association?

] L. 28] DOves O No

Zp " Country Zip Country 8. This corporation owes of has paid the current year Intangible
24| A F0 1 D 25 L(S ‘h’ 29 E Personal Property Tex due June 30. Oves Ono
el 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

KELLY, TOM 92| Stoel Addross (P.O, Box Number 15 Nol Acceplable)

851 PINE DR.

APT. 103 83

POMPANO BCH FL 33060 e G

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or regisierad agent, or both, In tha State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent, | am familiar with, and accept the obligations of, Saction 61_2. 03, Flori ’

L4 4 ik

SIGNATURE _ .
R signahte required when reinstating)
12, OFFICERS AND DIRECTORS | KB ADDITIONF/CHANGES TO OFFICERS AND DIRECTORS IN 12

ity

CR2E037 (10/97)

TIE P I DECETE 11TLE [ crange L) Addition
NAME KELLY, W. THOMAS 1.2 NAME

sTreer apoRess | @51 PINE DR., APT. 103 1.3 STREET ADDRESS

CTY-$T-2P POMPANO BEACH FL 33060 1.4 Y- 5T-21P

TITLE D "] DELETE 2UTLE [T Change [T Adaition
HANE KELLY, BRIAN 22 NAME

sTReeTADoRess | 7809 US 42 23 STREET ADDRESS

GITY-§1-2P FLORENCE KY 41042 2,4GITY-SF-2P

TIE D "I ofEE 4.4 TILE ~ [ JChange [ Acdition
HAME CROOK, TROY 3.2 NAME

streeT appress | 2060 BRIAN DR. 3.3 STREET ADDRESS

CTY-ST-2P UNION KY 41091 SALITY-ST-2P

TMLE D ] DELETE L1fme L Change L Addition
WAME KELLY, LINDA 4 B LU

streev apDRess | 2841 BRIAN DR. 4+ 35 TREET ADDRESS

CITY-ST-2P UNION KY 41091 ATy -ST-2IP

TITLE CToeEte  Fefme [T Change” [T Adoition
NAME £

STREET ADORESS TREET ADDRESS

GiTY-5T-2IP firy-sT-2P

TMLE [ DELETE ME [JChange [T Addition
NAME £

STREET ADDAESS TREET ADDAESS

CITY-51- 7P - Ty-S1-21

14. | horeby certifg that the informaticn supplied with this filing does not qualify for the likemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual repon or supplemantal annual repont is true and acourate Bind that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or frustes empowsred to execulls this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Biock 12 or Block 13 If changed, gr on an attachgpent with an address.
210 19F 264--771 2 00

SIGNATURE:




