. 2600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F |L EB
CONSERVATIVE BAPTIST HOME MISSION SOCIETY 00 FEB 28 AR 8: 50
Pringipal Place of Business Mailw‘ﬁg Address Efk EiY QF%%%a
. _ S SEE, FEGRER
25W560 GENEVA ROAD 25W560 GENEVA ROAD
P.O. BOX 828 P.0. BOX 828 o
WHEATON 1L 601830820 WHEATON {L 601820828 o
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 36'2225484 Not Applicable
Zip Country Zip’ Country ” . $8.75 additionat
5. Certificate of Status Desired 0O R Required
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registarad Agent
' Name .- :
REYES, OMAR. . Street Address (P.O. Box Number is Not Acceptable)
4743 MESA VERDE DR
ST. CL0UD FL 34769 - : s
- y . ) ip Code
v | FL
8. -:Ebe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Slgnature, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- - FEE- 1S $61125 ey s T = =mmee Trust Fund Contribution [} Added to Fees |2 o= v -Department-of-State. . v - =
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE DP  KDelee TITLE np XXcChange [ Addition
NAME DAVIS, DONALD NAME Pr. Roger Rall

STREET ADDRESS [{245 MARLBOROUGH AVE
CITY-ST-2IP INGLEWOOD CA

STREETADDRESS | 4595 I, MeClintock Nrive
oSt | Tempe, AZ 85282

TITLE DS X, Delete oxChange [ Audition
NAME MONAHAN, CINDY
STREET ADDRESS |11 GREENFIELD DR.

Cry-sT-2P  [SOMERSWORTH NH

TILE ns .
NAME Mrs. Sally Hanson
STREETADDRESS | 710 1st Avenue S.E,
Grmy-ST-21p Iong Prairie, MN 56347

WILE ™V W Change [ Addition
NAME Rev Michel Faulkner
smecTaooress | 1H6 W, 92nd Street

stk New York, MY 10025

TITLE DV - Yoo
NAME SCANDRETT, GREG

STREET ADDRESS 1428 W. COTA

CRY-ST-20 ISMETTON WA

TITLE [ change  [J Addition
NAME

STREET ADDHESS ooOOoo3 1S 10%0——-<4

TITLE DP X vetete
NAME ISCANDRETT, GREGORY REV

STREET ADDRESS 1428 W, COTA

ciry-sT-2P - ISHELTON WA 98584

CiTY-ST-2IP ""'DB."D?{DB:“‘G 1 0'34—"7511 [:!_ ]

TIiLE
NAME
STREET ADDRESS

TmE DV j XA vetee
NAME FAULKNER, MICHAEL REV
STREET ADDRESS |186 W 92 ST

omv-sTZP - [NY NY 10025 7 CITY-ST-2IP
TILE [ Detete TITLE ) {J change [ Addition
NAME NAME

STREET ADDRESS | STAEET ADDRESS

cITY- S7-2IP CITY-§T-71P g(E

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily 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 carparatian or the receiver or tr empowered 10 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 wjtkr@n addréps, with all ather Iike empowered,

SIGﬁATBnE: & 5 - ARED 1-1Y-Rpoo  ¥50-837-072b

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

0085471

CR2E037 (9/99)



