2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7534

1. Entity Name

» INC.

THE MISSIONARY DIiRECTIONAL MISSION CHURCH OF GOD

/|

ecretary of State

(09-08-2002 90118 023 ****70.00

Se
/

Principa! Place of Business Mailing Address
2929 WINKLER AVE.. #1007
FT. MYERS FL 33916

us

FT. MYERS FL 33516
us

2329 WINKLER AVE., #1007

BO136378

2. Principal Place of Business 3. Mailing Address

-

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

08,2002 8:00 am

CUNNINGHAM, CORNELL
2029 WINKLER AVE., #1007
FT. MYERS FL 33916

T ~ City&'Statg” - T T Ciy & State ~ e e — e [ Number —— e e j— [ Applied For  __
598-2490339 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desfred E/Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

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. | am familiar with, arnd accept

SIGNATURE
Slgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating} DATE
After Seplember 13, 2002, 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution, Added to Fees Department of State

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O petete LE [ Change [ Addition

NAWE CUNNINGHAM, CORNELL RAME

STREET ADDRESS | 2029 WINKLER AVE., #1007 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33916 CITY-ST-2IP )

TMLE VD "5 Delete TITLE @ D v Gtharge [ Addition
Leve ) CUNNINGHAM, ELIZABETH.. e | DO RR O S _

STREET ADDRESS | 2929 WINKLER AVE., #1007 . STREET ADDRESS | 5 80 /b";‘ 4l S

om-s-2¢ | ET. MYERS FL 33916 Died . LA RTTON 3 Y !gn Ples> Fhe, 34/l

= [Ruwams e[S L wifis e cumiel

stheet aooness | 2494 SOUTH ST, STREET ADDRES Llo9 meadowied Cuvz,

orv-s-20 | FORT MYERS FL 33901 CITY-ST-2P VD FttmysrS 339/

TLE nsoh D O Delet TIILE =Bt S D Ol Change  [ah#etrfon

NAME =5 e NAME VAnesShA HARY " -

STREET ADDRESS STREET ADDRESS Fe SoOrey s Canky ‘ &0

CITY-ST-2IP omv-sr-ap. [ ng]&t sz/ 3(“:;;?5 c ﬂ-#

EI:;:EE O pelete ;I;’;EE 10 <Haton tﬂ T hMSor\) [ change  EF#Adition

STREET ADDRESS STREET ADDRESS ‘57 % 16t Pinge suJ

CITY-5T-2IP oITY-ST-2P tant s 1A Ples ip. 3Y

TINLE ) Delete TITLE D . [ Change  [Zd-Adeition

NAME NAME Demise “ﬁ"flv ,

STAEET ADDRESS STREET ADDRESS iy OS Q;_Gi 'S ‘L“ILHUJJ‘M CAR

CITY-ST-Z1P CITY-5T-21P AR D)L( Sia Y Io‘fJ

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by (hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D iSIBWAT

(LI

| CR2E037 (4/02)




