2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7534

1. Entity Name

THE MISSIONARY DIRECTIONAL MISSION CHURCH OF GOD

» INC.

Principal Place of Business

2529 WINKLER AVE.. #1007
FT. MYERS Fi 33016
us

Mailing Address
2329 WINKLER AVE.. #1007

FT. MYERS FL 33916
us

2. Principal Place of Businass (T v¢ila—
Qog9-m 2adoving@w=—

s s wsrera| [N

FILED

Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90118 001 ****70.00

WWWMWI

Suite, Apl. #, etc.

Suite, Apt. #, etc.

D CHECK HERE IF MAKING CHANGES

.

_FEny&Slate
of M-,.eAS. Fr

City & State

/“Lmr s, -

4. FEI Number 5G-9400)339

Applied For

Not Applicable

Country

L€&

~ "B‘H(a

?g’ﬁlm

e

8. Certificate of Status Desired

MB 75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CUNNINGHAM, CORNELL

FIMYERS FL33016—

eme COﬁm?zbf Cetnnivig hq M

Street Address (F.O. Box Number is Not Acceia&able)

201

meadhwview Cazle

City = M

Miens FL

22591 3(>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerﬁ or both, in the State of Florida. 1 am familiar with, and accept

the okligations of registered agent.

SIGNATURE _m"j/g«a

Ce

S_lgua[u,m typed or. arigted name of reglsterad ggen and fitle if Eﬂaﬁﬂme ———___[NOTE: Registersd Agent signature raguired when reinstating), _ ..

DATE

/ /03

a FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be‘
Added to Fees

Make Check Payable to
Florida Department of State

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS P
TITLE PD O petete TILE =) . Ol Change  [WAdaition
NAvE CUNNINGHAM, CORNELL NAME mory RQoss

streer ooress: | 2929 WINKLER AVE., #1007 sTaeeT aooaess | | Sf nd s S““- ]

orv-st2e|FT. MYERS FL 33916 ov-st2p | ) eicdn Arats. 2. 23930

TILE D O Delete TITLE b ’ [ Ghange [ Acdition
HAME SMITH, DERRON NAME

streeT acoress | 5180 18TH PLACE SW STREET ADDRESS

omv-sT-2P | NAPLES FL 34116 CITY-ST-2P

TITLE vD 1 Delste TLE (] Change [ Addition
NAME CUNNIGHAM, WILLIE M NAME

sTReeT ADDRESS | 6209 MEADOWVIEW CIR STREET ADDRESS

orv-s-2¢ | FORT MYERS FL 33916 & CITY-ST-21P

TTLE ASD O pelzte TITLE - e ~-Cl:iChdnge [ Addition
NAME HARVEY, VANESSA HAME

stReeT ADDRESS | 164 QSPREYS LANDINGS CIR #607 STREET ADORESS

CITY-ST-2IP NAPLES FL 34104 CIFY-ST-2IP

TILE D [ Delete TMLE [Jchange ] Addition
NAME JOHNSON, SHATONKA NAME

staeeTanoRess | 65186 16TH PLACE SW STREET ADDRESS

CiTY-ST-2IP NAPLES FL 34116 CITY-ST-2Ip

TITE D O elete TTLE [JChange [ Addition
NAME HARVEY, DENISE NAME

streeT anoress | 164 OSPREYS LANDING CIR STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 CITY-8T-ZIF

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 113.07(3Xi),
accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

), Florida Statutes. 1 further certify that the information

of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if

o3 [139) 222-05%3

changed, or on an attach t with an address, with

SIGNATURE:

like em

ered

HWM@FC?SM lugep

CR2EQ37 (10/02)



