FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpaoration Name

MISSION POSSIBLE MINISTRIES INC.

Principal Place of Business

£ O BOX 10698
NAPLES FL 33941069

Mailing Address
P O BOX 10696

NAPLES FL 341010598

N

* B85

3. Date ﬁ;};ﬁ(}rigggr Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEt Numbar Applied For

2 |26] 050640416 Nat Applicable

Suite, Apt. #, glc. Suite, Apt. ¥, etc. . ] $8.75 Addltional
-EI Eﬂ 5. Certificate of Status Desired 1 Fee Requirsd

City & State City & State 8. Election Campaign Financing $5.00 May 8s
@ 28 Trust Fund Contribution Added 10 Fees

Zip Caountry Zip Courtry 8. This corporation has liability for intangibie tax under s. 199.032,
;I 25 ;l ;] Florida Statutes Yes D HNo

9. Kame and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Name

MUNOZ, MAGDA 82| Strest Address (PO, Box Number is Not Acoapiabla)

8310-24TH AVE. SW

NAPLES FL 33999 83

84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement lor the purpose of changing ils repisterad

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

agent. 1 am familiar with, and accepr the obligations of, Section 617.0503, Florida Stalutes.
SIGMATURE

Signature, typed o prnted nama of regrsiered agant and itie it applicanle {NOTE: Registarad Agan( signature requited when feinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
L [21] [J DEETE LA TLE [T Change (] Addition
NAmE MUNOZ, RICHARD 12 NAME ;
stRect aooness | 6310 24TH AVENUE SW. 1.3 STAEET ADDRESS
Ciry-81-21p NAPLES FL 34118 14 CITY-8T-7IP
TITLE SD T.J peceTe 21 TMLE T Cuange ] Addition
NAME MUNOZ, MAGDA 22 NAME
steer aporess | 6310 24TH AVENUE S.W. 2.3 STREET ADDAESS
CITY-ST- 2P NAPLES FL 34118 2. 4.07Y-ST-2# "
TILE vD " okt 33TLE [JChange [J Addition
NAME PARDO, TOMAS 32 NAME '
smeetaponess | 5398 CAROLINA PARKWAY 43 STREET ADDRESS
GITY-ST-2P NAPLES FL 34"3 3.4 CITY-ST-2IP .
TILE J Oecere 41TME [J change {1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -51- 7P 44 CITY-87-2P
TITLE 1 DELETE 51 TITLE [T change L] Addition
NANE 5.2 NAME
STREET ADOIRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-§7-2IP
TITLE I J DELETE §.1TILE [T change™ L[] Addéion
NAME 67 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 CITY-57-2IP

I am an oflicer ar director of th

14, | do hereby cextily that the information supplied with this filing does nal qualify for the exarmption stated in Saction 119,07(3)i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagat effect as if made under cath; that
oraticn of the receiver or trustees empowered to execute this report as required by Chapler 617, Fierida Stalutes; and that my name
altachment with an ad

W o ¥ =20 Aiivoa.

ey vy
TED HAF

6&1»%1.«9 OGFFICER OR DIRECTOR

Daytime Fhone # 006_9372—

Dae

CR2E037 (8/96)



