2000 UNIFORM BUSINESS REPORT (UBR} )

CR2E037 {9/39)

1, i
Enity Narme May 12, 2000 8:00 am
THE CHRISTIAN AND MISSIONARY ALLIANCE CHURCH, IN Secretary of State
05-12-2000 90036 032 ****g] 25
Pringipal Place of Business Mailing Address
402 WEST NEW YORK AVENUE 402 WEST NEW YORK AVENUE
DELAND FL 32720 DELAND FL 32720-549
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘1623940 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5. Cert\flcatg of Status Desired a Fee Required
- _6._Name and Addregs of Current Registerad Agent . . 7. Name and Address of New Regislered Agent _
Name
Street Address {P.O. Box Number is Mot Acceptable)
DELL, SCOTT A ¢ ,
420 W NEW YORK AVE ;
DELAND FL 32720 & : YT
' FL | *°
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bo:th, in the state of Florida.
SIGNATURE
Signature, typed o printad name of registerad agent and titie f applicable (NOTE: Registered Agent signature raquited when ranstating) ’ DATE
. FILE NOW: 8. Elaction Campaign Financing $5.00 MayBe | Make Check Payable to
' FEE'1S'$61.25 Trust Fund Contribution. U Added to Fees : Depariment of State
10. = 4 on- % . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS [ Detete TILE i [ Change [ Addition
NAME SHELAR, JOHN D NAME
STREET ADDAESS | 1250 LAKEVIEW DR #27 STREET ADDRESS
CT-S-2P | DELAND FL 32720 . ay-s1-2¢ ‘
TITLE C [ Detete TITLE [ Change [ Additicn
NAME DELL, SCOTT NAME \
STREET ADDRESS | 900 LEXINGTON RD STREET ADDRESS : |- T e s e ~|-
CiTY-57-7IP DELAND -FL 00000 32720 . CITY-8T-2IP .
, ‘
TITLE DS O pelete f TmE | [ Change [ Acdition
NAME KELLER, EVAN NAME '
STREET ADDRESS | 734 LINDLEY BLVD STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP !
TILE TR HRelete TILE ! [Ichange [ Addition
HAME ANDERSON, JOHN NAME :
STREET ADDRESS | 751 MOCKINGBIRD LANE STHEET ANDHESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-21P \
TME IR - J Delete THLE ' O] Change [ Additien
NAME wa )’Sﬁ?\/“’ck NAME
steeeT aooress | 8/ & AL CLARR Arve, STREET ADDRESS
CITY-§T-2 PE [p, NDII FL . J2220 CITY-ST-2IP .
FiTLE 1 Delete TITLE [ change [ Acdition
I NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the informatioﬁ suhpﬁed w1th ViHisifiIin does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theseeeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atg ent with an addrass, with all other like empowered. |
-
SIGNATURE: -00 (904/)725-112%
~ Kaytima Phons #




