2000 UNIFORM BUSINESS REPORT (UBR)/

FILED

) 4702 rofit Grporation v~ | -
DOCUMENT # 847028  Nonprofit GorporuTion Jun 06, 2000 8:00 am
WORLD RELIEF (ORPORATION OF NATIONAL Secretary of State
ASSOUATION OF EVANGELICALS 06-06-2000 90005 020 ****70.00
Principal Place of Business Mailing Address
UHSD QUNDERSEN DR. Pac; g:ox WRC o1
CARDL STREAM, TL (018  WHEARTON, TL &0l
' k0066154
2. Principal Place of Businegss - 3. Mailing Address
Suite, Apt. # etc. | Suite, Apt. #, eic. DO NOT WRiTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23 - be 33” q Not Applicable
Zip Country 2P Country 5. Certiicale of Status Desired [ fi;fq Addiionsl
6. Nar.ne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MN ITED sTﬂ'TES CORPO m-n ON COM Pﬂ-N Y Street Address {(P.O. Box Numnber is Not Acceptable)
NO NORTH MAGNOUA STREET

TAUWAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.

SIGNATURE -
Slgnature, lyped of printed name of registered agent and titia it applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE President : [ Delete TILE _ [ change [ Addition
NAME ciive Calver ] NAME
STREET ADDRESS | 4G50 Sundercen Dr. ' STREET ADDRESS
orv-st-2p | Cavol Streav TL (GOIZE CITY-51-21P
TITLE Chairman ' 3 Delete TITLE [ Change [ Addilian
NAME br. edward Davis HAME
STREET ADDRESS | 2.9 140 Buekd ny haim Ay #5 STREET ADDRESS
CITY-S$7-2IP Livonija, Mi HgisH -~ <572 CITY-8T-2IP
TILE Treaswrer [J Delete TITLE [Jchange [ Adaition
NAME Melvin Sorenson RAME
STREETADCRESS 119 3 Wexford Ci rcle STREET ADDAESS
CITY-ST-2IP wWheéaten . FL L0187 ITY-31-21P
TITLE Secretav ) [ Delete TITLE O change 7 Addition
NAME GQloria Halverson NAME
STREETADDRESS | ¥ g 590 Mraita Prive STREET AUDRESS
CITY-ST-2P Brook-Geld . Wl S304E CITY-ST-2P
TLE pesistant Seerefar y [T Defete TE : (JChange  [] Addition
NAME ‘Barpara Elwell - | NAME
STREETADDRESS | 4G 0 &G lUundersen Pr.~ 7 STREET ADDRESS
orv-si-ze | ars [~Stream s EL LOITE cimy-s1-2
TNLE Director . Coelete - J TLE . (] Change [ Addition
NAME AmbgsSador clyde Tﬁqlor‘ NAME
STREETADORESS 1B 1B winfield Laue N.W. STREET ADDRESS ) :
crv-st-ze |Washinglon , DE 20007 CITY-§7-IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatad 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 1 am an officer or director
of the corporation or the receiver ar trustee empawered 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 attachme th an address, with all otheste empowered.

SIGNATURE: ‘Z(x,u% F-R o0 L3o/4tS-0238

E OF SIGNING OFFICER OR DIRECTOR Date Caytirne Phone #

CR2E037 (5/99)



