2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # F01000006535 ecretary of State
1. Entity Name ‘ 04-25-2003 90268 037 ****g] 25
MAPPING CENTER FOR EVANGELISM AND CHURCH GROWTH,
INC.

Principal Place of Business Mailing Address
605 FRONT STREET 605 FRONT STREET
CELEBRATICN FL 34747 CELEBRATION FL 34747 N
s e G AL GO ER

Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 74‘2840962 Applied For

Nat Applicable
Zp Country Z Country 5. Certificate of Status Desired dJ fese';?q l’:f:;“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme

RUTECK!, MARK-E3G.— S nS-t;eet Adgj;;ss (P.O. Box Nﬁmber is Nél Acc'é;;t—able)

1022 JEATER BEND DRIVE

CELEBRATION FL 34747

Y City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligatione of registered agent.

-

SIGNATURE
Signature, typed or printed name of r_egisterad agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FIL W: FEE IS 2 = -UU May Be
E NO $61.25 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cp O Detste TME [ Change ] Acdition
HAME COOPER, CHRIS NAME
stReeT appaess | 1015 JEATER B8END DRIVE STREET ADDRESS
on-si-2¢ | CELEBRATION FL 34747 crv-s-2p
TITLE v [ oelete TITLE . [ Change [ Addition
NAME SMITH, LUKE NAME

STREET ADDRESS

STREET ADDRESS | 943 PAWSTAND ROAD

om-51-2p | CELEBRATION FL 34747 oy-s1-2p
TIE ST 1 Delele TME O change [ Addition
NAME GRAHAM, CHRIS .~ = NAME = == o=z : — T
STREET ADDRESS | 109955 LOWELL AVE. STE 800 STREET ADDRESS

CITY-ST-ZiP OVERLAND PARK KS$ CITY-§T-21P

TITLE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE (1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)()), Florida Statutes. | further certify that the inforrmation
indicated on this repert 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 directar
of the corporation or the receiver or trustee empgayered 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 attachmen' h an addfess, w all giyer like empowered.

SIGNATURE: EREQUETE: SpHn  4/23/e3 321-929-0% 2

h
P
; L

|

CR2E037 {10/02)



