FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
‘}_ Katherine Harris
Secratary of State

T DIVISION OF CORPORATIONS
pggmtglmaem # N96000000236

MISSION PARTNERS INTERNATIONAL, INC.

Maiting Address

1620 RIVERS RD.
GREEN COVE SPRINGS FL 32043

Principal Place of Business

1620 RIVERS RD.
GREEN COVE SPRINGS FL 32043

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90199 016 ****70.00

T

agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
211 28] 01/11/1996
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22] 27] 59-2222923 Not Applicable
City & Stat City & State iti
y ® hd 5. Cerlifcate of Status Desired  ¥¥ $8.75 Add_ltlona!
EI El Fee Required
Zip Country Zip Country 8. Election Campaign Financing o $5.00 May Be
;] [El ;l |_3_°_l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mama and Address of New Registerad Agent
81§ Name
BARRIE, L. J. ll 82| Street Address (P.O. Box Number is Nat Acceptable)
1620 RIVERS RD. 5
GREEN COVE SPRINGS FL 32043
84| City FL ss‘ Zip Code
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abeve-named corporation submits this statement for the pumose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceapt the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regi: d Agent sig required when ? DATE
12, OFFICERS AND DIRECTORS 13 ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ pELETE 1.1 TME [IChenge [ Addition
NAME BARRIE, L.J. W 1.2 NAME
smeeranoress| 1620 RIVERS RD. 13 STREETADORESS
CITY-5T-2P GREEN COVE SPRINGS FL 32043 14 CITY-ST-ZP
TME Dv KHPELETE 21TME [dChange [ Addition
NAME CINTRON, EDWIN A 2ZNAME
streeTaporess| 1745 WELLS RD APT 1310 23 STREET ADDRESS
CITY-ST. 2P ORANGE PARK FL 2.4 CITY-ST-21P
TME DST K RPELETE 31 TME [JChange [ Addition
NAME CINTRON, JOSSIE 32 NAME
sTReeTADoREss? 1745 WELLS RD APT 1310 33 STREET ADORESS
CITY-ST-ZP ORANGE PARK FL 34, CHTY. 572
TIMLE 7] DELETE S1TME D/T [IChange  fz] Addison
NAME 4.2 NAME Debra T. Gillies
STREET ADERESS sysmegacoress| 3949 Wiseman Rd.
oy-ST.2P 44 CITY-ST-ZP Green Co i
TILE [J DELETE 5.4 TILE D/S [cChange  f7] Addition
NANE SZNAE Harry L. Hunter
STREETADDRESS SISTREETADDRESS| 1646 Rivers Rd.
CTY-ST-2P 54 Gy 5T 2P Green Cove Springs, FL, 32043
TME [ DELETE §1TMLE [IChange [ Addlition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cv.gr-zp 6ACITY-8T-2iP

14. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under wath; that | am an

officer or director of the cormppra

ion or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hment with an address, with all other like empowered.

CR2E037 (11/98)

Dats

Deytima Phone #

|




