FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90027 026 ****61.25

DOCUMENT # N96000004150

1. Corporation Name

COLOMBIA MISSION PROJECT, INC.

Mailing Address

222 WEST SEVENTH AVENUE
TALLAHASSEE FL 32303

Principal Place of Business

222 WEST SEVENTH AVENUE
TALLAHASSEE FL 32303

oy

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] 6] PO, Box 3721b 08/08/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl.Number.- . . - — ~| |Applied For-_
2] (27] 59-3401199 Not Applicable
ity & Stat City & Stat it
City & State -F-y N cL 5. Certifcate of Status Desired [ $8.75 Additonal
E] m al ‘&hﬂ.jstb, Fee Required
Zip Country Zip ountry 6. Election Campaign Financing O $5.00 may Bs
24] [25] ] 32315 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEfBERT, LEO 82| Strest Address (P.O. Box Number is Not Accepiabie)
2104 JOYNER DR 55
TALLAHASSEE FL 32303
84| City FL 85| Zip Code

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

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0007913

Signature. typed or printed name of registared agent and title if applicatle. {NOTE: Registered Agent signature required when relnstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD ] DELETE 1.4 TMLE ' OChange  [JAddition | T
NAME HEBERT, LEO A 12 NAME 5
streevAporess| 2104 JOYNER DRIVE 13 STREET ADDRESS g
CITY-ST-ZP TALLAHASSEE FL 32303 1ACITY-ST-2P ' &
TME VPD ] DELETE 21 TMLE OChange [ Addition | ©
NAME TANNER, WILLIAM F 22 NAME
streeT appress| 2004 HIGH ROAD 23 STREETADDRESS
OITY-ST-219 TALLAHASSEE FL 32303 2.4 CITY-ST-ZIP - - e e emem s -
TLE sD [T DELETE A1TIMLE []Change  [] Addition
NAME GANDY, MARY 32 NAME
streeT aporess| 1421 PULLEN ROAD 33 STREET ADDRESS
arv-st-ze | TALLAHASEE FL 32303 34.CITY-ST-2P _
TME D [ 0RLETE 41 TME Th %hange [ Addition
NAME LIEDY, STEVEN 4.2NAME LIEDY, STE VEN .
sTReeTADOREss| 1901 WELBY WAY sysmecTaoress| LB 7B k&Mrﬂ_q‘,‘D/‘i Green Cl!'lg_
orv-stze | TALLAHASSEE FL 32308 44 CITY-§7-2P Tallahagcee FL 32308
TIMLE D [J DELETE 51TITLE [Change  [J Addition
NAME BROWN, MORRIS 52 NAME
sTReeT00REsst 469 RIVR PLANTATION ROAD 53 STREET ADDRESS
crst-ze ¢+ CRAWFORDVILLE FL 32327 54CY-5T-2P
TME D { ] DELETE 6.1 TIE [dchangs [ Addition
e COOKE, JAMES O I s2E
smreer aporess| 918 BLACKWOOD AVENUE 63 STREET ADDRESS
crv-stze | TALLAHASSEE FL 32303 84 CITY-ST-2P
14. | hereby certify that the information supplied with this filing doas 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 shall have the same Jegal effect as if made under oath; that | am an

officer o director of the corporgtion or the receiver o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 jf changed, 'or on an attachment with ddss. with all other like empowered.
SIGNATURE: &%‘- SNATUAZZPSEQUIRED 2/3/44 (8<0) 38b-4222,

: " Dats Daytima Phons #

SIGNATURE AND TYPED OR PRINTED NAME
- _— Y 4 B -

~ I’G OFFICER OR DIRECTOR



