2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761978

1. Entity Name

_ MISSIONARY CHURCH FLORIDA DISTRICT INC.

Mailing Address

304 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 3271

Principal Place of Business

304 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3 Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

FILED '
Mar 15, 2001 8:00 am &
Secretary of State

03-15-2001 90020 041 ****61.25

[N ER AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
3 1018785 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Required
“65. Name and Address of Current Registered Agent - - - N 7 7 7. Name and Address of New Registered Agent N
B Name
STROTHER, MAX Street Address (P.O. Box Numbaer is Not Acceptable)
i}
304 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Feos Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D O pelete TITLE ﬂ /C Change [ Addition ._8
RAME STROTHER, MAX NAME STh 07"41} P 7R B S
sTREET ADDRESS | 304 MONTICELLO DR STREET ADDRESS | 30 & Aqotn ¥t c @770 s . 5
omv-sT-2p | ALTAMONTE SPRINGS FL 32701 a0 | J faimonte SHBs FL 3270/ 3
TITLE DS O Delete THLE D ’ ghange [ Addition %
NAME HUNT, DUANE NAME Huin't ) ﬁv,ﬁﬁe« A ‘

sTeE a00Ress | 2583 THORNHILL RD sweeraoveess | p 23 7 ufu/ [ake bive
“orv-s-ze | AUBURNDALE'FL'33823 ~ ~ : or-stzp | ind o Haviiny [ FET33YTY

TILE D O Daleta TITLE K2 7 " BkChange ] Addition
NAME CATE, GLENN HAME CARTE, Glenn Hounf S

staeer aoveess | 405 MERYDITH WAY SOUTH streer soumess |Ly 05™ F1ER LT s

om-sr2¢ | SAINT PETERSBURG FL 33707 avste | S7 Shtelsbiige <L 37707

TME D [ belete TITLE T ) ' /i i Achange [ Addition
NAME DEWEESE, WILLIAM NAME Peweesl , 1liam

sTReET ADDRESS | 754 ARTHUR'S CT STREET ADDRESS | 7 57/ /9%’7/4 by CT _ .
onv-s-2> | TARPON SPRINGS FL 34689 avstze | A2 S RIn6S FL 398 5T

TITLE [ pelete TILE + [ cChange  [J Addition
NAME HAME -

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2PP

TITLE O pelete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21P CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the axemption 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 frustee 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 attachment with gan address, Yvilh -.,.m like empowe_riq-.‘
SIGNATURE: _/ SIGRATURE AEQUIREDII AKX Stiothet  3/6/0) Yo7-731-2552

. SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytitme Phare #



