FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPQRATION
ANNUAL REPORT

1998

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

DOCUMENT # N96000000236 (7)

MISSION PARTNERS INTERNATIONAL, INC.

Prin¢ipal Place of Business Mailing Address

FILED
May 21 1998 8:00am
Secretary of State

T

1620 RIVERS RD. 1620 RIVERS RD. 3. Date Incorporated or Qualified
GREEN COVE SPRINGS FL 32041 GREEN COVE SPRINGS FL 32043 01 ” 1p “996
4. FEI Numbar Applied For
59-2222923 Not Applicable
2. Principa! Piace of Business 2a. Mailing Address
P e 5. Certiioats of Status Desired [ $8.75 Addltional
21 28 Fes Required
Sulte, Apt. #, et Suite, Apt. #, slc 6. Election Campaign Financing $5.00 May Be
22 z_7| Trust Fund Contribution Added to Fess
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 -El [ Yes Na
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’-2—;[ ;l ;I _3;)] Personal Property Tax due June 30, Yos X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name
BARREE, L. 4. lll 82| Strast Address {P.Q. Box Number is Mot Acceptabie)
1620 RIVERS RD.
GREEN COVE SPRINGS FL 32043 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stetules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida. Such change '%raglaugworézed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes. )

Sigamure typed of printed namve of ragisiered agent and titie it applablo

{NOTE: Reglstered Agent signature requirad when reinslating)

DATE

Block 12 or Block 13 i{%@éﬂ, orwnh an address.
P ”.A A g

indigated on this annual report or supplemonial annual report is true and accurate and |
officer or diretlor of the corporation or the roceiver or frustae empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

e/ o

that the information supplied wilh this filing does not quality for the exemﬁlion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the Information
at my signalure shall have the same legal effect as if made under oath; that | am an

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
MLE “DP [T DELETE 1A TILE L Change  TJ Addition 12
NAME BARRIE, L.J. It 1.2 NAME r~
steet aposess | 1820 RIVERS RD. 1.3 SYREET ADDAESS g _
£ITY-5T- 2P GREEN COVE SPRINGS FL 32043 14 CITY-§T-2P

TME DV TJoeLeTe 2.1 TITLE [J Change LI Addilion
NAME CINTRON, EDWIN A 22 NAME

streeT apvress | 9745 WELLS RD APT 1310 2.3 STREET ADDRESS

City-St- 2P ORANGE PARK FL 2 4 CITY-ST-7P

TILE DST 1 DELETE 31TIRE [Jchange [ Adahion
HAME CINTRON, JOSSIE 32 NAME

street anoress | 1745 WELLS RD APT 1310 3.3 STREET ADDRESS

oiTY-ST- 2 QRANGE PARK FL 34, CITY-§T-2P

TITLE T DELETE 41TITLE L Changs L] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-5T. 2P 44 CITY-ST- 2P

TITLE [T eLETE 51TIRE TJchange LT Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-ST- 2P

TLE TJ DeLETE 6.1 TITLE I Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 8.4 OITY-$T-ZP

14. | haraby certi

Fnlf-72 o ~F 2P



