FILED
- | Feb 04 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTME
CORPORATION L5 Sandra B. Mol
ANNUAL REFPORT Secretary o

1!_398 _ ETe _ DIVISION OF cc?mj
DOCUMENT # N95000005411 (2)

1. Corporation Name

MISSION POSSIBLE MINISTRIES INC.

U T

Principal Place of Business Mailing Address '
P O BOX 106% P O BOX 1069 3. Date Incorporated or Qualified .
NAPLES FL 33341-0698 NAPLES FL 33941-0698 11}_14/1995
4. FEl Number Applied For
650640416 Nat Applicable
2, Principal Place of Business 2a. Mailing Addrass %875 "
: 5. Certificate of Status Desired - -4 Additional
21 "‘b e ;a S50ME0.S Q_‘OOU'Q_) Fes Required
Suite, Apt. #, etc. Sulte, Apt. #, otc. 6. Election Campaign Financing $5.00 way Be
E' ;{ Trust Fund Coniribution ] Added to Fees
City & State Clry & State 7. Is this nonprofit corporation a Romeowners association?
= Nopes D\ B NaPeEs , A v Line ,
Zip Country 2l ’ G UE’,Y 8. This corporation awes or has pald the current year Intangibils
;ﬂ 3 h\ \ D \. a a’ S Q E;| .§‘l£/ "9( ;6] & aﬁ' Persanal Property Tax due June 30. [ ves Ono
9. Name and Address of Current Registered Agent j 10, Name and Address of New Registered Agent
) - ] 81| Name
MUNOZ, MAGDA 82| Street Address {P.C. Box Number is Not Acceptable)
6310-24TH AVE. SW _
NAPLES FL 33999 a3
: 8a] City FL Iss | Zip Code

office or registered agent, or both, in tha State of Florida. Such change was alithorized by the corpg s Bogrd of directors. | hereby accept the appointment as registered

agent, [ am famitiar with, and aceept the abligations of, Section 617, ida Statubsy,

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Floridz Statutes, the above-named coppstation submits this stalement for the purpose of changing its registered
iﬁ

sanaune _MAEDE Muifoz _ S - . [/~/o-78
Signatura, typed of privesd hameof registerac agent and titka if applicable. TNCTE, F!_a;EIsré:‘}Agent signature required when raifETating) = DATE
12, OFFICERS AND DIRECTORS | ’ 13.° ) ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD [T DELETE 1.1 THLE o ) [J change L1 Addition
NAME MUNOZ, RICHARD 1.2 NAME
sTReET ADORESS | 6310 24TH AVENUE S.W. 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 14 CITY-57-2IP
TITLE SD [T DeLeTe 21TME ' [ crange [ Addition
NAME MUNOZ, MAGDA 22 NAME
swreeTAD0REss | 6310 24TH AVENUE Sw. 2.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34116 2. 4CITY-51-7P
TILE VD ) i DELETE 31 TILE T 7 7T [JChange ] Addition
NAME PARDO, TOMAS 3.2 NAME
seer aoohess | 5308 CAROLINA PARKWAY 43 STREET ADORESS
CITY-57- 7P NAPLES FL 34113 34.CITY-51-2P
TME "I DELETE . § aamms ) ) [ change [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- BP 44 CITY-§7- 2P
TIILE 1.1 DELETE 51TILE S [J Change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T- 2P 5ACITY-§T-ZIP
TMLE - [T peLETE 6.1 TITLE ’ - N [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-8T-2IP
14. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cartify that the information

Indicated an this annual repart ar supplemental annual report is true and acgurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ar director of the Aration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnge on an attachmept with an address.

SIGNATURE: LIPE REQUIFIED (1097 gy 353 2esl

IO RIMM SETHER O R gl Tavhme FRAAe # .. . . .

INATIITE AMND TYDPED (2 PRINMTED NOLIE

CR2E037 (10/97)



