2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N97000003241 Secretary of State

1. Entity Name 05-01-2003 90386 011 ****61 .25

WORLD MISSIONS INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

100 GODDARD DRIVE 100 GODDARD DRIVE

DEBARY FL 32713 DEBARY FL 32713

ST S - RS
Suite, Apt. #, 8tc. Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number §0-3448368 Applied For

: Not Applicable

4p Country Zip Country 5. Certificate of Status Desired O geae.gfq l?fecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Coims s om T e et T * - Gz =t ammreme |- NaN-: E - - - To= e
EVANS, CHARLES E , Street Address (PO. BWe)
100 GODDARD DRIVE -
DEBARY FL 32713 T

" City F L Zip Code

8.- The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
4 the obligations of registered agent. .

i

SIGNATURE -
Slgnatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
* s
FILE NOW: FEE IS $61.25 9, Elecuon Campaign Financing - $5.00 May Be M?ke Check Payable to
. rust Fund Contribution. Added to Fees Florida Department of State
10; QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T O Delste TITLE O change (3 Addition
NAME LUTHE, C NAME
STREET ACDRESS | 634 FAIR HAVEN AVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-7IP
e T 7 Delete TLE [T change  [7) Adgition
NAME EVANS, AN ‘ HAME
STReeT ADDRESS | 19 E MAIN ST STREET ADDRESS
CITY-ST-2ip AVON PARK FL 33825 ] CITY-ST-ZP )
THLE PD [ Delete TILE [ change (7] Addition
NAME EVANS,CE NAVE
sTheeT a0oress | 100 GODDERD DR STREET ADDRESS
CITY-ST-2iP DEBARY FL 32713 CITY-ST-2IP
TITLE O belte - T1LE [ change  [C] Addition
NAME ) ) NAME
STREET ADORESS - ' STREET ADDRESS
CITY-$1-7Ip CITY-S7-21P
TMLE [ petete TITLE Clchrange T Acdition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP
TIMLE O pelete TILE [ change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

3 e not qualify for the exemption stated in Saction 119.07({3)(i). Florida Statutes. | further certify that the information

prraccurate and that my signature shall have the same legal gifect as if made under oath; that | am an officer or director

e ecute this repog as required by Chapter 617, Florida SjAtutes; and that my name appears in Block 10 or Block 11 if
ed.

S 7.

12, | hereby certify that the information supplied
indicated on this repart o supplemental repe
of the corporation or the receiver or tnyss

wrGiher like empower

W 1807

CR2E037 (10/02)



