2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # NOOOCGO0CO0132

1. Entity Name

MIDDLE CROSS EVANGELISTIC MINISTRIES, INC.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91243 025 ****61.25

|

Principal Place of Business

1020 REGALIA DRIVE
ROCKLEDGE FL 32855

Mailing Address
P O BOX 561163

ROCKLEDGE FL 52956-1168

JeJgALUAVY

IR

AN

NI

2. Principal Place of Business 3. Mailing Address
00 Box 10606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -~
City & State T City&State ~ e T | 4. FEI NOmber - e Applied For
Q\(‘ hC)\ﬁS \;\\\ ?\.— Sq - 2o ) (90() ) Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8‘75 Additionm
3L‘ {e O > Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGG CHARLES F Street Address (P.0. Box Number is Not Acceptable)
|
1020 REGALIA DRIVE
ROCKLEDGE FL. 32955
City FL Zip Cod_e
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto -~
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TTLE Chax ermoean 3 Delete TITLE [ Change gAddmon

NAME (ox\es \-.e.:g.\é NAME

STREET ADDRESS | JO AO ?\c%okx o STREET ADDRESS

oSt RN \edae T 3295S CITY-ST-2P

TLE Secce! 7/ trrosure 7 Detete TMLE . [ Change Addition =
| -NAME —ne e e L_N_\_,\'—\ e- P(‘\,e.% - -3 B CNAMES =) } _ . e e s . .

STREET ADDRESS | j&> 2.0 '&zcbo\!o A STREET ADCRESS

oS (R el\eQae TLo A26%S CITY-ST-2IP

TILE Bocsr d Member_Oirecke © [ peete TITLE [ Change ¥ Addition

NAME Ceom M Ot NAME

STREET ADDRESS | AFSO 'SCuf_'_Ocu.{ _d STREET ADDRESS

O-STIP PO\ e\ e Fle 3279 CITY-ST-2IP

TITLE Goosxd. Memboe - “\_"i:m U O e TITLE (7 change M Addition

NAME Rev Qonodd NSy h NAME

STREET ADDRESS | 12T "Y\,,c,\‘-ma)cu-( Oc STREET ADDRESS

o5t [Qackledae FPL 2953 GITY-S7-21P

TILE Goord_ Meember . Qltechor [ celete TLE 3 Change quditinn

NAME Vioyde Yendren NAME

sTreET apRESS |4 5100 \estuiew on STREET ADDRESS

CITY-ST-2IP T\\wj\;\\\ P YL 327 ?O GITY-ST-ZIP

TITLE eaocur&. tMemboer - 0’\ recxs € O Delete TITLE ] Change RAddilion

NAME Ocde Leilp HAME

STRELT ADDRESS | 35 \ 6&.-1 Ave. STREET ADDRESS

L A [P wel WIS J0 1 ¢ e J8 CITY-57- 2P

12. | hereby centify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 corporatian or the regeiver or trustee empowered to exacute this report as required by Chapter 617, Floriga Staiutes; and that my name appears in Bleck 10 or Block 171 if

changed, cor on an aftachgy

SIGNATURE: A

-

Hant with an address, with all otder like empowered.

i

CR2ED37 (10/00)

1



