05081999-90016-028-561.25-361.25

FILED

‘ 1
NONPROFIT FLORIDA DEPARTMENT OF STATE May 089 1 999 8 . OO am
CORPORATION Katherine Harria Secretary of State
ANNUAL REPORT Secretary of State 05-08-1999 90016 028 ****51
1999 SPE - DIVISION Of CORPORATIONS s 25
DOCUMENT # N98000004775\
1. Comporation Narma
EXTREME MISSIONS INCORPORATED
Principal Place of Businasy Mailing Addrass
11216 TAMIAMI TRAIL NORTH SUE 213 11215 TAMIAM) TRAIL NORTH SUITE 213
RSB A 30w AR MIA
Z Principal Piacs of Businass 5. Mailing Addrass 3. Date incorporated or Qualifed
7] 3100 BALEN LANE ] 3l0 BALEY LANE 08/17/1998
Suite, Apt. #, olc. Suite, At 4, stc. ' 4. FEI Number Applied For
= ol 63 -0BSO551 e
ity & Stute Y i tate . onal
=] NAYLES FlLofIPA G NAPLES —F LOR\DA |5 Centcata of Stalus Desired [ Fee Raquirad — —
Zip, J Country Zip " Country 8. Elsction Campaign Financing $5.00 May 8o
24] 24105 [25] USA 29] 24los [30] VSA Trust Fund Contribution - Added to Fees
9. Name and Addrass of Current Registered Agent 40. Name and Address of New Registersd Agent
81{ Name
DAYE, JASON 32] Stout Addroas (P.0. Box Number is Not Accepiable)
1170 TURILE CREEK BLVD. #1117
NAPLES FL 34110 8
84 City FL ]asl Zip Code
. Purshani 1o the provisions of Seciions 517.0502 and 617 4508, Florkia Statutes, the abigve-named ool ion submits this staternent for the purpose of changing its ragisiered
office or registered agent, o both, in the State of Florida. Such change was authorized by the 's board of direciors. | heraby accept the a, t 83 rogistaned
agent, | am familiar with, and accept ths obligations of, w 3, Fioride Statutes. /
SIGNATURE Do 29 9? .
3 o priried of sgeni snd e If aophcable. INGTE: Regisisrad Agenl Ngnsiune required when rsinsiating) DATE 7 8 '
1Z. It OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2 |
mE EXECINVE DMRECTER. I OELETE 1ATIE [Change  {JAddtlon | =
heprd  DINE RECTIRS WD BE
e > &1 (2N E)pmzp wHEN  ppapehzaTien) 5 }
ez Aconess| 170 TOETLE CREBX. B0 13 STREET ADORESS 2 |
avsrzr | MHAPLES FL 340 1A CITY-ST-2P BEGINS O PEZA_—'T'[D "ls. 2
TME VRELTOR 0 peLETE 21TLE CChange  [TAddion [
RAME MONA- DAYE - 22MME
sEETACORESS| 110 TVRILE cREpe Bup #11t7 23 SIREET ADORESS
o | NAALES FL 4L LACTY-SRIP
e DIRGCOR [ DELETE ATIE [Charge [ Additon
NAME RN €. ROGEERS . 22 KANE
smmmnsss‘ﬂB?_w._“?w_ OW-%_E _ _ N 33smeETAODRESS | _ L o
arv-srze | REPNDN , MS 390 4.2 34, CITY-ST-2P
TME TTDELETE 41TME [OcChange [ Addiion
NAME 4, 2 NAME
STREETADORESS 43 STREET ADORESS
CITY-ST-a9 44 CTY-ST- TP
TME [ DELETE 5TME [JChange  []Addition
NANE S2NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 OITY-ST- 2P
TME [J DELETE 64 TMLE [OChange [ Addition
MAME 6.2 NAME
STREET ADDRESS| £ SVREEY ADDRESS
CITY-ST- 2P B4 TTY-ST-T9 !

officar or director of tha corporation or the receiver or trustee empowe!
Block 12 of Block 13 if changed, or on an attachment with an address, with all other fike

74, | heraby certify that the information supplied with this fling does not qualy for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the imformation
indicated on this annual repon or supplemental annual repord Is trug and accurale and that my signature shall have the same iagal gffect as If made under oath; thet Y am an
red to execute this report 83 required by Chapter 617, Florida Statutes; and that my name appears in

941 -5bb-2045°

SIGNATURE: %\“F%'gf%‘ LRE REQINZAD DMIE ‘}17—2_/‘3‘3

Daytime Phone @




