1. Entity Name FILED !i
. E 4
THE MISSIONARY CHURGH INTERNATIONAL, INCORPORATE Jan 13, 2001 8:00 am |
Secretary of State
[N
p)
Principal Place of Business Mailing Address 01-13-2001 90014 001 *****g 75 51
01-13-200 wRERG]
224 S SALUPA AVE PO BOX 1761 190014 002 #61.25 I
COLUMBIA SC 29205 COLUMBIA SC 29202
us us .
T Fesoa SV e O O
Suite, Apt. #, etc. Suite, Apt. #, etc, 50 NQT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number . Applied For
621425557 s
i Count Zi t i
@ ouniry P Country 5. Certificate of Status Desiﬁ/lﬂ/ $8.75 Aoditional )
55 Hequired
6._Name and Address of Current Registered Agent I - __ __ 7. Name and Address of New Registered Agent _ /
Name
KELLY, J B Street Address (P.Q., Box Number is Not Acceptable)
’
2779 PINE RIDGE DR
TITUSVILLE FL 32780
City FL Zip Code
B. The 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
Signatura, typed of printed name of registared agent and ttle If applicable {NOTE' Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
M y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
- TILE PT O Delete TME ) [ Change T Addition g
NAME . | COVINGTON, BENJAMIN H NAME : =]
staeer anoness | 222 S. SALUDA AVE. STREET ADDRESS i~
CITY -ST-Z1P COLUMBIA SC 2920 CITY-5T-2IP g
: &
TITLE VT ——[1.Delete TITLE [ change [ Addition %
NAME LINDNER, ALAN NAME
streeT anoRess | 7219 FROST AVE. #13 STREET ADDRESS
CITY-ST-2IP COLUMBIA SC 29203 CITY-S7-7IP
TmE ,ST, e - — —-1.Delete ~ TLE- cmmme] . meom = S aer v e - -« [J-Change— =[] Addition- [~
NANE COVINGTON, JUDIETH NAME
staeeT apoRess | 222 S. SALUDA AVE. STAEET ADORESS
GITY-5T-2PP COLUMBIA SC 29205 CITY-ST-2IP
TILE T _ O Delste TILE [3change  [J] Addition
NAME BRYANT, DERRYL NAME
streeT aoohess | 1110 LEE CIRCLE STREET ADDRESS
crv-srze | WEST COLUMBIA SC 29170 CITY-ST-ZP
TITLE [ elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efect as if made under cath; that | amn an officer or director
of the corporation or the receiver or iruslee 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 an address, with all other like empowered. 9 03
L] - Ly —_
SIGNATURE: /~3-208) 7%9-05w=2 -
Date Daytime Phone # p—




