SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER S'E—PTEMBE‘R 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # F97000000385

1. Corporation Name
THE MISSIONARY CHURCH INTERNATIONAL, INCORPORATE
D .

Principal Place of Business Mailing Address

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90011 003 *****g 75
08-02-1999 90011 004 ****61.25

* 5

IR

5%9668 - 90%11 -

224 S SALUPA AVE PO BOX 1761
COLUMBIA SC 29205 COLUMBIA $C 20202
us us -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 01/23/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ] Applied For,
El ;\ 62"1425557 : Not Applicable
City & State City & State ] y ] $8.75 Additional
E‘*"‘ - 7 5. ;Cenrtlkj.e?t_e of Status Desired m/ Foe Required .
Zip Country Zip Country , | & Election Campaign Financing $5.00 May Be
(24] [2s) | 26] [3] . ¢ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
KELLY,JB 82| Street Address (P.O. Box Number is Not Acceptable)
2779 PINE RIDGE DR _
TITUSVILLE FL 32780 83
84| City FL 85| Zip Code

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registared

Signature, typed of prinied nama of registerd agent and tta  appicable. NOTE: Regi Agent 5ig Tequired whon rewsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT ] DELETE 11 TITLE ClChange L] Addtion
NAME COVINGTON, BENJAMIN H 1.2 NAME
seetanoress| 222 S. SALUDA AVE. 11 STREETADDRESS
CITY-§1- 2P COLUMBIA SC 29205 14 CITY-§7-2P
TME VT ] DELETE 24 TITLE CiChange ] Addition
NAME LINDNER, ALAN 22 NAME
smreeTaooress| 7219 FROST AVE. #13 23 STREET ADDRESS
CITY-ST-21P COLUMBIA SC 29203 2 4CITY-ST-2P
TMe ST [l DELETE 31 TME [IChange [ Acdition
NAME COVINGTON, JUDIETH 32 NAME
smeeTrooress] 222 9. SALUDA AVE. 33 STREET ADDRESS
_| emv-stze COLUMBIA SC 29205 34, CITY-ST- 2ZIP
TME T T OVDELETE*—§ 41— —— —— — —— ] Change_ ] Addition
NAME BRYANT, DERRYL 4. 2NAME
streeTaopress| 1110 LEE CIRCLE 43 STREET ADDRESS "
CITY-5T.2P WEST COLUMBIA SC 29170 A4 CITY-5T-2ZP ‘
TME [J DELETE 59 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIMLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-ST.ZP ' G4CTY-§T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changegd, or on an attachment with an addressvith all other {ike ergpowered.

SIGNATURE: SUAMATURE R

CR2E037 (5/99)

e 4
TYPED OR PRINTED NAME OF SIGNING OFFICER OR

/- 23 - 99 gp3-797-0502

Daytime Phona ¥



