2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT (U

N FILED g
) Jul 31, 2003 8:00 am &

DOCUMENT # N98000003941

Secretary of State

1. Entity Name

HOME MISSION INC. -

Principal Place of Business

806 NW 2ND ST
DANIA FL 33004

Mailing Address

806 NW 2ND ST
DANIA FL 33004

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07-31-2003 90067 041 ***%5] 25

G O B

] CHECK HERE IF MAKING CHANGES

Swan

City & State City & State 4. FE| Number 65-0348961 Applied For
Not Applicable
Zip Country <l Country 5. Certicate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '

806 NW 2nd St.
Dania, FL. 33004

Sreat-Address. (p C..Box.Number.is. Not Acceptabla)~_

a)/buﬂj

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE
ol Signature, typad or printad nama cf regisiered agent and titla if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campa'\gn Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TILE : [ cChange [T Addition So:
NAME MCSWAIN, OSIE L NAME =
STREET ADDRESS | 806 NW 2ND ST STREET ADDRESS %
CITY-ST-2IP DANIA FL 33004 CITY-§T-2IP o
TILE D (1 Delete e o OlCnge [ Addition | &5
NAME TINGLOF, ROBERT NAME :
STREET ADCRESS | 13060 NW 3 8T STREET ADDRESS
orv-st-z¢ | PLANTATION EL 33325 CITY-5T-2P .
TITiE D O pelete TILE ~ [ change [ Addition
NAME MCORE, FANNY NAME e
— STREET ALDRESS - 1 T4S-FOSTER RD T ~STREET ADRESS | ("} ———— """~ — -
CITY-ST-21P HALLANDALE FL 33009 - CITY-ST-2IP Ayl P
TILE D O Detete g T (I change  [] Addition
NAME WILLIAMS, TRACY NAME
STREET ADDRESS | 4601 NW 3 AVE STREET ADDRESS
orv-st-zf | POMPANO BEACH FL 33064 CITY-ST-2P
TITLE ] Delete TInE ’ e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  T2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the recalver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE IRIEQUIRE(Q&UJS I8 % ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ™ ~F —» / . ™ DaytmePhone ¥ sy n . ~ o4F,



