FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N07534 (3)

THE MISSIONARY DIRECTIONAL MISSION CHURCH OF GOD

L INC.

AR ENIE M

Principal Place of Business

1235 SO MYRTTE AVE
CLEARWATER FL 34619

Mailing Address

1125 GRANTWOOD AVE
CLEARWATER FL 34619

us us
3. Date Incorparated or Gualfied 3a. Dale of Last Report
01/22/1985 0/01/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
* ald D2 26] {12 g Grp i woid ave 59-2490339 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional
5. Certificate of Status Dssired N N
[51 _F‘J'. my en 6 ?’/n . ;l C.( A ) Wb Mﬂﬁ[ﬂ " : 1 Fae Required
City & State  F City & State 6. Election Campaign Financing $5.00 Mmay Be
E‘ 89/ h Le € ;a—l 7‘}“ Trust Fund Contribution | Added to Fees
2ip Country Zp Country 8. This carporation has liability for intangibie tax undgr 8 199.032,
m E\ El 3 Y6 11 E] ))fut_” AL Florida Statutes 1 ves IZ—N'O);
9. Name and Address of Current Registered Agent 10. Name and Address cf New Registered Agent
81 Name
CUNNINGHAM, CORNELL B2| Sioor Addross (B0, Box Mumber 16 Not Acoaplanie)
1125 GRANTWOOD AVE
CLEARWATER FL 33519 83
B4l Cry FL 85| Zip Code

11, Pursuant Yo the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgahons of, Sechon 617.0603, Florida Statutes

CR2E037 (12/95)

sonature Cug W Glin o Cpeare M fl e QML ....... G : o e .
Signalura, typad or prinled name of s of refstar agem and I if apphcatd TNOTE Wogistersd Aganl sigratUre recuirad wher rgistaing) 3

12, OFFICERS AND DIRECTORS 13. YT CNETHANGES 70 OFFCERS ANE DIREG T 0P N |

TITLE PD [DELETE 17 T1EE []Change [ Addilion

NAME CUNNINGHAM, CORNELL 12 NAME

srreetacchess | 1125 GRANTWOOD AVE 13 SIREET ADDAESS

OTY-57-2P CLEARWATER FL 1.4 CITY-ST- 2P

TE VO [ IDELETE 21 TIE Olcrange [ Acdition

NAME CUNNINGHAM, ELIZABETH 27 NAME

smeeraporess | 1125 GRANTWOOD AVE 23 STREET ADCRESS

CITY-§1-2p CLEARWATER FL 2 4CITY-ST-2P

TE SD CJ0ECETE 3TNRE = [ Change [ Addition

HAME WILSON KATHY 37 NAME

saeer aporess | 2357 SOUTH ST. 33 STREET ADDRESS

CITY-51-2F FT MYERS Fl. 34 CITY-5T-2IP

TITLE [C1DELETE 41TITLE [OChange [ Acdilion

NAME 4 2 NAME

STREET ADORESS 473 STREE} ADDRESS

CITY-5T- 2P 44CTY-51-2P

TITLE [CIDELETE 51 1ILE [CChange [ Additian

NAME 5 7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST- 2IP

TINLE [CIorLETE 61TNLE 2100 oa18Trs 1 EFnge [ Addiion

NAME B 2NAVE ~0B/27/96--01043--051

STREET ADDRESS 63 STREET ADDRESS b1, 25

CITY-51-2IP 64 CNY-57-21P

14. 1 do hereby cerlify that the information suppied with this filng is voluntarily furnished and dees not qualify for the exempation stated in Sectiar 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repod or supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under
oattr, that | am an officer or director of the corporation or the regaiver or trustee empowerad 10 executs this report as required by Chapter 617, Flonda Statutes; and that my name

D TYPED OR PRINTED NAME OF SIGNING OPFACER DA DIRECTOR

appears in Block 12 or Bi 13 if changed, or on,an atlachfeniwith an a_ddres
Copwe)l (‘me#;f 2 737 o’;%

SIGNATURE: _
PR Da,'lr?ﬁncm

__“\



