2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761978

1. Entity Name

MISSIONARY CHURCH FLORIDA DISTRICT INC.

&

Principal Place of Business

304 MONTICELLO ORIVE
ALTAMONTE SPRINGS FL 32701

Mailing Address

304 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701

(R H R H EF Y I

: 2. Principal Place of Business

3. Mailing Address

[N

I

Suite, A;;t. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90008 032 ****5] 25

NI

CR2EQ37 (5/00)

H

,  City & State City & State 4. FEI Number ' Applied For
i 311018785 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered aAgent
T e e ST ———— - e —— S === | —~Narme = e A TR, PSS = == =S SRS L = =
STROTHER, MAX Street Address (P.O. Box Number is Not Acceptable)
T
304 MONTICELLO DRIVE
: ALTAMONTE SPRINGS FL 32701
. City F L Zip Coge
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L[]
* SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable io
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O] pelete TITLE [ Change L] Addition
NAME STROTHER, MAX NAME
STREET ADDRESS | 304 MONTICELLO DR STREET ADDRESS
Cimy-5T-2¢ ALTAMONTE SPRINGS FL 32701 CiTY-57-21
TLE DS O Deleta TIE Ol change [ Addilion
NAME HUNT, OUANE NAME
svreer ADDRESS | 2583 THORNHILL RD STREET ADDRESS
- CImy-§T-21P AUBURNDALE FL 33823. _ L oS e L ) ]
TITLE [ Detete TILE 0 ch\ange 7] Addition
NAME NAME Clen éﬁxo‘ff., I < p, (
STREET ADDRESS STRECT ADDRESS | £/ 0 5~ M £ ydz "\7 Q<
. .
CITY-ST-2P ov-stze | Se LpF-eby vhs £l 3 7 7%7
TNLE [ Delete THTLE D B Change (] Addition
NAME DEWEESE, BILL NAME ‘DQMJ wl,“' Lalid
staeer a00ress | 754 ARTHUR'S CT s aoviess | 7 94 Avduets Gk
CiTY-37-2IF TARPON SPRINGS FL 34689 CITY-$T-2IP TATPoN 5?‘“ 95, FL ’3\“_9%0[
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIY-3T7-2IP
TITLE O elete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZP
12. | hereby certify that the infarmation siipplied with this filing does not qualify for the exemption stated in Section 119.0?1(13)(3), Floricta Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under cath; 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 Block 10 or Block 11 if
changed, cr on an attachmen an address, yéh all other like empowered. (_/&7._ 33?"253'2-
T pY 1 % L o
SIGNATURE: ED </ > , 200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date - Daytime Phone #




