FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003400

1. Corporation Name

FAR AND AWAY MISSIONS, INC.

111 SE 9TH CT

us

Principal Place of Business

POMPANGC BEACH FL 33060

Mailing Address

2841 BRIAN DR.
UNION KY 41091
us

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90180 004 ****6]1 25

(e

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 07/18/1995
7 Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For

(22 ' 7] — = - - 650617568 - — —-—<[—|NotApplicable=

City & State }—’ City & State 5. Certifcate of Status Desired a $8 75 Add.i{ional
2—3| 28 Fee Required

Zip Country Zip Couniry 6. Elaction Campaign Financing $5.00 Mmay Bs
m Esi_l El B;l Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name A -
n_s£ g or

KELLY, TOM 82| Street Adtress (P.O. Box Number is Not Acceptable)

651 PINE DR. -

APT. 103 tomeano ‘Penck

POMPANO BCH FL 33060 ataohif ERC —T55] Zp Code

FL " Z5aen

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registerad agent, or both, in the State of Florida. Such change was authorized
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of difectors. | hereby accept the appointment as registerad’

SIGNATURE

Signature, typed of printed name of registerad agant and titie if applicable. (NOTE: Registered Agent signature reguired whan reinstating) ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 1.1 TIMLE Cchange [ Addition
NAME KELLY, W. THOMAS 12 NAME
streeraooress| 651 PINE DR., APT. 103 12 §TREET ADDRESS
CTY-5T-2P POMPANO BEACH FL 33060 14 CITY-ST-ZP
e D O DELETE 24 TILE O¢Change  [J Addition
NAME KELLY, BRIAN 22 NAME
sTReeTanpRess| 7809 US 42 23 STREET ADDRESS
omy-g1-2P FLORENCE KY 41042 2.4 CITY-5T-2P
TITLE D 7 peLETE 34 TME . - [JChange [ Addition |
NAME CROOK, TROY 3.2 NAME '
streeTapoRess| 2860 BRIAN DR. 33 STREET ADDRESS L
CITY-5T-2P UNION KY 41091 34.CITY-ST-2P
TILE D [J DELETE AFTITLE [JChange [ Addition
NAME KELLY, LINDA 4, 2NAME
street aporess) 2841 BRIAN DR, 43 STREET ADDRESS . ‘. i B
CITY-ST-2P UNION KY 41091 (A CTTY-ST-2P . . T
Tme [ DELETE 5.1 TIMLE * [JChange ° [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2IP
TITLE [ DELETE §.1TMLE [JChangs [ Addition
NAME B.2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §ACITY-ST.ZP

14 T hereby cenity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed ‘ on an attachmegt with an pegress, with all other ike empowered.

SIGNATURE:

oos1?

CR2ZEQ37 (11/98)




