2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001388

1. Entity Marme

THE NORTH AMERICAN MISSION BOARD OF THE SOUTHERN

Principal Place of Business Mailing Address

4200 NORTH POINT PARKWAY
ALPHARETTA GA 30022-417¢

4200 NORTH POINT PARKWAY
ALPHARETTA GA 30022-4176

T

FILED

Secretary of State

03-14-2001 90481 015 ****5] .25

dd1L0d

TR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE) Number Applied For
58‘2379481 Not Applicable
Zi C Zi nt iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
[ =" 2 5.~ Name and ‘Address of Current Registered Agent " e - < .7."Name and Address of New Régistered Agent
Name

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Od Added to Fees Depariment of State
/
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE CEO T Delete TITLE [ Change [ Additien
NAME . RECCORD, ROBERT E NAME
STREET ADDRESS | 4200 NORTH POINT PARKWAY STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA CITY-ST-ZP
TILE CFO O pelete TIMLE [Jchange [ Addition
NAME FERRER, CARLOS NAME
STREET ADDRESS | 4200 NORTH POINT PARKWAY STREET ADDRESS
cny-sT-2IP ALPHARETTA-GA . i ~CITY-5T-ZIP omea for - == - - i i
TITLE S Delete TITLE S B Changs [ Addition
NeE DANIELL, GLENDA ' NAME VAN CUREN, KAY
STREET ADDRESS | 4200 NORTH POINT PARKWAY STREETADDRESS | 4200 NORTH POINT PARKWAY
cIv-s-2¢ | A PHARETTA GA rstAP 1 ALPHARETTA, GA 30022-4176
TITLE T [ petete TITLE [ Cchange [ Addition
NAME ALFORD, KEN NAME
STREETADDRESS | 3400 SHADOWOOD DRIVE STREET ADDRESS
CITY-8T7-2IP VALRICO FL CITY-ST-21P
TITLE T [ Deete TILE [J Change  [J Addition
HAME ANTONSON, NEWMAN N NAME
STREETAOURESS | 923 WEST 17TH NORTH STREET ADDRESS
CiTY-§7-2IP WICHITA KS CITY-ST-2IP
TTLE D O Delete TITLE [ Change [ Addition
NAME BEAR, ROSE A NAME
STREET ADDRESS | 2119 §. NINTH STREET STREET ADDRESS
CITY-ST-2IP TERRE HAUTE IN CITY-S§1-2IP R

12. | hereby certify that the information supplied with this filin
indicated en this repert or supplemental report is true an
of the corpoeration cr the receiver ¢ tee empowered to execut
changed, or on an attachment vy i i

SIGNATURE: ___ SCl72U00 - REYL2AC D

SIGNATURE 2ND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

3/3/0/

does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
s report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

(77940 6593

T Daid

“m=—-Daylime Phona #

Mar 14, 2001 8:00 am

CR2E037 (10/00)



