m— A FILED
2002 UNIFORM BUSINESS REDORT (UBR) May 28, 2002 8:00 a

DOCUMENT # 712222 | Secretary of State
1. Emity Nama , 04-22-2002 90223 017 ****61.25
THE CHRISTIAN AND MISSIONARY ALLIANCE CHURCH, IN \/
CORPORATED, OF DELAND, FLORIDA .
Principal Place of Business Mailing Address
402 WEST NEW YORK AVENUE 402 WEST NEW YORK AVENLE
DELAND L 32720 ~ DELAND AL 32720
TS S == AT O A
Suite, Apt. #, etc. Sulte, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & S City& 5 ‘ FEI Nurmbe: Apphed For
ty & State ty & State 4. FEl Number 13.1 NztpApp”cablﬂ
Zp Country Zp Country 6. Certificate of Status Desired [ fg-;fq Addionad
- . 3 ~8. Name and Address of Current mng"d'AW' — i o T " 7. Names and Address of New Raqlatered Agent
Narne -
’ —DEI.L SCOTT A N T T i "I Street Address (PO Box Number fs et Accéptai:lar —
420 W NEW YORK AVE
DELAND FL 32720
City 4 FL Zip Code

8. The above named entity submils this statement for the purpose of changing ks registered office or ragistered agent, or both, In the state of Florida.

SIGNATURE M ‘?’/ f{=} / o2
R DATE

Sipranye, typed or prhted nama of mlwlt (NOTE: Ragistered Agant signatur saquirad when feingiating)

., o 9. Blsction Campaign Financing 00 May Be Make Check Payabls to

; FILE NOW: FEE IS $61 '2_5 Trust Fund Contribution. fd5cled to F:l;s Department ofv State
10. N OFFICERS AND DIRECTORS | IEXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE TO O patete TME Ocange [ Addition
wMe . [SHELAR JOHND 7 NAME .
STREET ADDRESS | 1790 E GRAVES AVE STREET ADDRESS
cmv-s-2¢  |QRANGE CITY FL 32763 ar-st-2p
e c 1 belste TE O Crange  [2 Addtion
NAME DELL, SCOTT NAME
STREET ADORESS {900 LEXENGTON RD STREET ADDRESS
oreSt (IDEIANDFL32720. . _ . ... ... . fevsoe | .. o .
e DS O Delets me Ochange [ Addifon

f-mnc___ O KELLER, EVAN HAVE o TSRS W S I L T e e

STREET ADORESS | 734 LINDLEY BLVD STREET ADDRESS
CITY-ST-ZIF DE_AND FL 32724 CY-ST-P
Tme TR _ O oetsts e TR Gthange [ Addilion
NAME WATSON, JACK 19 NAME Weatsrin, Tack

STREETAIDRESS | 518 N CLAMP AVE

STREET ADDRESS g& ». C{gm../fre
omr-si-z> | DELAND FL 32720

omy-sT-20 edﬁhd} F¢ 32720

TmE 0 Detate TMLE Ol changs [ Addllion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2iP CITyY-57-21P

HnE [ peiete e 3 Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST1-21P

12. | hereby certify that the information suppliad with this filirr:g does not qualily for the exemption stated in Section 1 19.07{13)0). Florida Statutes. ) further certify that tha information
indicated on gryupplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractar
of the corporation or the'refeiver or trustes empgweded |n execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attabhnfa ’f tth paradd Bi|bther iiks empowered.

[« -
SIGNATURE: OUIRED N-(D-0F~ T3 -777-B2/9
RINTED NAME CF BIONING OFFICER OR DIRECTOR [T Daytime Phone #

m

CR2EQ37 (3/01)




