2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # NQ7000001874 ecretary of State
1. Entity Name - 04-07-2003 90119 034 ****6] 25
MASIHI MEDIA MINISTRY CHURCH, INC.
Principal Place of Business Mailing Address
705 BUSBEE AVE B PO BOX 607358
APOPKA FL 32703 QORLANDO FL 32860-7358
us us o~
> e v T
Suite, Apt. #, eic. Suite, Apt. #, etc. ' [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 34 4 1 Applied For
S 259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent oo - T 7. Name and Address of Mew Registered Agent™ -
Name
CALEB’ BENEmCT ’ . Street Address (P.C. Box Number is Not Acceptable)
705 BUSBEE AVE
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

=

SIGNATURE
Signature, typaq or printed name of registered agent and title if applicable, (NOTE: Registerad Agent sig nature reguirad when reinslating) DATE
[ ;'.:' o B
: ) 9. Election Campaign Financing $5.00 Make Check Payable to
‘FILE'NOW: FEE IS $61.25 -~ .U May Be

o 361.2 Trust Funa Contribution. Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O belete TITLE [ Change [ Addition
NAME CALEB, BENEDICT D REV. NAME
STREET ADDRESS | 705 BUSBEE AVE STREET ADDRESS
CITY-5T-71P APOPKA FL 32703 CITY-ST-2IP
TTLE VD [ Delete TIE [ Change [ Acdition
NAME MCCAMBRIDGE, HAROLD NAME
STREET ADDRESS | 7519 FOREST CITY RD STREET ADDRESS
omv-st-2¢ © | ORLANDO FL'32810" ~ T~ - i fomstw | - - - et =
TITLE sD [T pelete TITLE . [ Change [T Addition
NAME PASTORE, MILDRED NAME
STREET ADDRESS | 147 GOLF CLUB DRIVE STREET ADDRESS
GITY-ST-7IP LONGWOOD FL 32779 GITY-ST-2IP
TITLE 11)) [ Delete TVTLE [ Change [ Addition
NAME ANYANWA, ALFONS O NAME
STREET ADDRESS | 5500 FOREST CITY RD STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-21P
e 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TLE [ pelete TE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP

12. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empoweared.

3Y-e/—03

SIGNATURE:

AVVIL TP2T)

CR2E037 (10/02) -



