2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712473

1. Entity Name

THE CHRISTIAN AND MISSIONARY ALLIANCE FOUNDATION

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90042 015 ****70.00

Principal Place of Business Mailing Address

C/0 SHELL POINT VILLAGE

C/O SHELL POINT VILLAGE

15000 SHELL PQINT BLVD. 15000 SHELL POINT BLVD.
FT. MYERS FL 33308 FT. MYERS FL 339081837
Suite, Apt. #, ate. Suite, Apt. #, &lG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1 166437 Not Applicable
4l _Coyniry = ,Z_‘p. e [ Countr): - _5. Certificate of Status Cesired E] $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mama
DYS, PETE Streat Address (PC. Box Number is Not Acceptable)
14731 FAIRHAVEN ST.
FT MYERS FL 33908 o TREG o
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.
SIGNATURE
Signature, lypad or printed nams of registered agent and title if applicable. {MOTE: Registared Agent signatura required when reinstating} DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make C_heck Payable to
] FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE 1D . bd Delete TIMLE T™D TJchange [ Addition
:'TAFJ:):EEETADDRE S FEATHEH‘ MERLIN C ::I:’LETADDHESS ARNOLD ! RICHARD L.
CITY-§T-ZIP | 4746 TRUSCOTT RD P 3104 Springmeadow Dr
CHARLOTTE NG Colorade—Springs+—Co—80906
TILE PD [ pelete TITLE [Ochange [ Addition
NAME CATHEY, GORDON M. DR NAME
STREET ADDRESS | 1121 WINDMILL LN STREET ADDRESS |
CITY-ST-2P SILVER SPRING MD B ~§ civ-st-zi )
TIILE SD 7 Delste TINLE Chchange [ Addition
NAME DEWIT, CHARLES B. (REV) NAME
! STREET ADDRESS g V“_LAGE C|RCLE STREET ADDRESS
CITY-§T-2IP MENQHAM NJ 07945 CITY-8T-2IP
TITLE EvD [ Detete TITLE BV [ Change [ Addition
NAME DYS, PETER (ASSIST-S) NAME DYS, PETER (Assist.-S)
STHEET ADDRESS 14731 FA]RHAVEN RD STREET ADDRESS 14731 E‘alrhaven Rd.
CHY-5T-2IP FT. MYERS FL | CITY-S§T-2IP Fort M_‘_Vers’._ I, 33908
TiTLE ATD [ Delete TITLE AT i Changs [ Addition
HAME BAYES, DENNIS NAME BAYES, DENNIS
A .
STREET ADDRESS | 14891 DAVID DRIVE STREET ADORESS | 4 ey ind Cay Ct. #1210
UW-ST-ZP ) FT. MYERS FL Cfy-sT P Pk Muers FL 33908
TMLE [ Delete TITLE EEE R e [ change  [C] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-5T-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this report or suppleqental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiyd
changed, or on an attachme

SIGNATURE:

{ this repart as required by Chapter 617, Flarida Statites; and that my name appears in Biock 10 or Block 11 if
d ermpowered.

5/93/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aate Daytime Phone #

MR2FNRT (Q/09)



