FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . %
CORPORATION T oo ot Mar 11, 1999 8:00 am §
ANNUAL REPORT Secrtary of e Secretary of State |

' DIVISION OF CORPORATIONS 03-11-1999 90077 046 ****61 25

1999

WE

DOCUMENT # NQ753

1. Corporation Name

THE MISSIONARY DIRECTIONAL MISSION CHURCH OF GOD

. INC.
Principai Place of Business Mailing Address
2929 WINKLER AVE.. #1007 2925 WINKLER AVE.. #1007
FT. MYERS FL 33916 FT. MYERS FL 33916
us us
2. Principat Place of Business 2a. Mailing Address —~ |.3. Date Incorporated or Qualifed__ __ N e e
2 2] 01/22/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Numbet Applied For
(22 |27 59-2490339 Not Applicable
City & State City & Stale ] ) $8.75 Additional
E] -@ 5. Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 ey Be
;l I—'E| 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUNNINGHAM, CORNELL 82| Street Address (P.0. Box Number is Not Acceptable)
2929 WINKLER AVE., #1007 —
FT. MYERS FL 33916
84| City - FL |85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registeced agent and title if applicable. (NOTE: Registered Aganl signature required when reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIME PD [J DELETE 1.1 TITLE [TChange  []Addition |
NAME CUNNINGHAM, GORNELL 12NAME 5
sTreeTaobREss| 2929 WINKLER AVE., #1007 1.3 STREET ADIRESS o
cmv-stze | FT. MYERS FL 33916 14 OFY-ST-2P &
TTLE VD [ OELETE 21TME IChange  []Addition | O
NAME CUNNINGHAM, ELIZABETH 22 NAME !

sreeTADOReEss| 2929 WINKLER AVE., #1007 23 STREET ADDRESS - .-

CITY-ST-2P FT. MYERS FL 33916 2.4 CITY-ST. 2P

TITLE SD [ DELETE 3.1 TILE [Jchange [ Addition

NAME VIOLA, BATTLE 3.2 NAME

sTReeT anoress| 2424 SOUTH ST. 3.3 STREETADDRESS

ervst2e | FORT MYERS FL. 3390 34,CITY-ST-2F

TME [J DELETE 41 TILE Ochange  {J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADRESS

GITY-ST-2IP 44 CITY-ST-ZIP

TITLE [ DELETE 5.1TMLE [JChange [ Addition
NANME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-ST-2P . 6.4 CITY-ST-2IP ‘
TME [ DELETE SATME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P £.4 CITY-ST-2P

18, | heraby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment yith an address, with all other like empowered. r :

G_, (B:5hp 7
|3

SIGNATURE: (| (Opeplldid AT

E\CRATURE AND TYDED OR PRINTED HAME OF SIGHING OFFIgE

gy |
R OR DIRECTOR




