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1995 ANNUAL REGISTRATION REPORT  avonn#/S.co 4

( Nonprofit Corporations ) P

This Rep(;rt Duc By _August 31st

Corporation Purpose:
(Brief Statement)
-~ N00019

mous/c.

THE CORPORATION IS:
Mutual Benefit

L~ Public Benefit

NOTE: TO CHANGE REGISTERED AGENT OR OFFICE

216

SHOWN DIRECTLY BELOW, REQUEST FORM #59
FROM THE SECRETARY OF STATE.
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401 EAST WEBSTER
SMITHTON MO 65350

ARE THERE MEMBERS:
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ORGANIZED UNDER THE LAWS OF: | R EC Elv E D
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40T £ Yebster Rug 30 1995

BUSINESS OR CORPORATE ~ SLEEEL /)
HEADQUARTERS: CITY/STATE

MO
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CHARMAN
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STREET/RT. 206.. S Parke ——
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CITY/STATE/ZIP m;{-hh,y\’ Mo o5 360
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STREET/RT....ccocoiiiiriene
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ATTACH NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS

NAMES AND BUSINESS OR RESIDENCE ADDRESSES OF
BOARD OF DIRECTORS: ( Must Have At Least 3 Directors )

NAMES..-}:QU'CV\ J. CO"W .....
STREET/RT. RE-.... L. Bk L8R
CITY STATE/ZIPSpni Fhito n_ MO 65350
NAME . &=.00Ce.... Nu‘wm ........
STREET1RT..§.Q.(e .................. PR
CITY/STATE,ZIP Sedq Ir a, MO (530
nami  Fathy. S:.. KRRY.
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CITYSTATE/ZIP, Smyithten , M 5350
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The undersigned understands that false statements made in this report are punishable for the crime of making
a false dcclar?tlon under Section 575.060 RSMo 1986

November 30th.

(V2 20
offlcer s ing must be listed in box/gabove or on attached list.
\v4
ATTACHED IS THE REGISTRATION FEE OF: N00019216
$15.00 if filed on or before August 31st.
$20.00 if filed after August 31st.
Corporation will be administratively dissolved if not filed by

COMPLETE ALL BOXES OR FORM WILL BE RETURNED

SOS FORM (FSCORP66) 1995

°

RETURN THIS COPY TO SECRETARY OF STATE

P.O. BOX 1366, JEFFERSON CITY, MO 65102




