2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720744 Feb 25,2002 8:00 am
" Enttytame - Secretary of State

I(-:IOME MISSIONARIES AND EVANGELISTS OF AMERICA, IN 0225200 90021 045 ***6] 25
Principal Place of Business Mailing Address
237 B WYNN LANE 237 B WYNN LANE .
CHESTER GA 31012 CHESTER GA 31012 S At
e s IR AR RN ARl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number N Applied For
58'1778523 Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired O ?g'gil_ﬁfe‘ﬂﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .
Name '
ANDRE FRANK C Sireet Address (P.O. Box Nurnber is Not Acceptable)
Y .
1010 JOAN AVE. , ]
DUNDEE FL 33838 - ‘ . ) .
City . FL Zip Code

8. The above named entity submits this slatement for the purpose of ¢changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
: Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signaturs requirad when reinstating) DATE
I
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 * Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE Clchange [ Addition
WAME SCARBORQ MS. JOHNNY F. NAME
streeT ADDRESS | 237 B WYNN LANE STREET ADDRESS
crv-st-ze (CHESTER GA 31012 GITY-SF-2IP
TIME SD O Deteie TIME Ol Ghange [ Addition
NAME SCARBORO, ROSE ANN HAME
streeT ADDRESS [ 237 B WYNN LANE STREET ADDRESS
crv-st-zp - |CHESTER GA 3101 CITY-ST-2IF
wme | VMpTTT T T T T T T DOoetee —— K me” T T ST e T Y e S Y Change’. [ Addition”
NAME FINLEY, MARVIN HAME
street annress | 8211 S.INDIAN RVER DR. STREET ADDRESS
ore-st-zr - | STEWART FL CITY-ST-2IP
TITLE ST O elee TITLE O Crangs [ Addition
NAME SCARBORO, ROSE ANN NAME
sTReeT anoress (237 B WYNN LANE STREET ADDRESS
cry-st-z2e |CHESTER GA 31012 CITY-ST-2IP
TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
_ . o A 5, —
SSNATRE JUSEVIVIS PRI P e Sep o 21502 (Y7355 H2557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(;‘ OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




