NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # 767773 Secretary of State

1. Enatity Name
05-13-2002 90192 042 ****6] 25
MEssian LuvTHeean CHURCH, Tne (Missouri Svacp)

3. Mailing Address
14920 Hotchison Road | (4920 Hotehison foad

Suite, Apt. #, el. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tomgpe, FL T ampe, Fr SF-A 258240 Not Appficable
Zip t Country Zip Country $3.75 Adcitionai

5. Certificate of Status Desired |

H 1L Storout-H FicrsBoro UG- H Fee Required
ig T i - 7. Name and Address of Current Registered Agent

2

J*r/elzow,. James K. (;Z‘—E.VJ

Street Address (P.O. Box Number is Not Acce, table)

Name

S5 i3 a. vV en o T
Ciy Zip Code
cmga, FL p3 362.5”

8. Tha above named entity submits this statement for the purpose of changing its registered office or registere’d agent, or b'oth, in the state of Florida.

SIGNATURE

Signature, typed or prited name of registered agent and title ¥ applicabia, (NOTE: Registerad Agenl s.gnatura required when zeirstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees

LS S618Y i

&

SR

10. QFFICERS AND DIRECTOR:

s Pn

NAME Mo.wren, Pete
SREETAODRESS |3 | 4 B Lakeslone (Or
I T mpen , Fie 336(F
TITLE F s o ’

NAME Schesrmann Mari
STREETADDRESS | /O 3 2. 50’ lvice. LAane
CHY-ST-2IP Ta-m,do- , Fr 3 36/ 3
TITLE T ' i

NAME Anne Hanto .
STREETADORESS If 3 7/ 6 ChesTer sa il Be.
st | Ta mge, FL 33624

TITLE .
MAME

STREET ADDRESS
CITY-ST- 7P

e

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

£t EANE 4

LR

12. { hereby centify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. I further certify that the informatian
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, witl r like em,
Z / (A /"’W

SIGNATURE:




