SN

ZU00 NO1 -‘l;gﬁa‘ffsgpggﬁﬁﬁ‘ ATION FILED
DOCUMENT #NO400000083 AP Searctary of State.
MESSIAH CAMPUS MINISTRIES, INC.

Principal Place of Buslness Maling Adcress

g&()?ﬂ BAYMEADOWS CIRCLE EAST 3&07{,3 BAYMEADOWS CIRCLE EAST

IBRCKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
IRER MR M

04202006 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE raryre— TR
20-0865788 Not Appliceble
| & Certficata of Satus Dasired O ?i-gi:;‘f;“ﬂ’“*

&, Name and Address of Current Ragisterad Agent
ASBURY, THOMAS F
3528 DARNALL PLACE DO N OT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ;eglstered offlcé or reglistered agent, or both, i the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad & printed nema of rogistered agant acd e if apphicatle. [NCTE: Ragistersd Agonl aignekiura recurod whon fnstating) CATE
Filing Fee Is $61.25 9. Election Campaign Financing £5.00 May Be
Guw by Way i, Z6uo Trunt Fund Deptributian, 1 Aiod io Foae

16. T QFFIGERS AND DIRECTORS

FILE B

HAME SILVERMAN, MARK J

STREET AUDRESS | 8000 BAYMEADOWS CIRCLE EAST, #47

B-SP | JACKSONVILLE, FL 32256 100006521408

Tme s OeA02/ 06801 29-025 61,25

AAME SILVERMAN, MARK J

SIHLLI ASURLSS | 8000 BAYMEADOWS CIRCLE EAST, #47

Ciry-ST-2P JACKEONVILLE, FL 32286

Mg T

RAME SILVERMAN, MARK J

STREET ADDRESS § 8000 BAYMEADOWS CIRCLE EAST, #47

BY-57-2F | JACKSONVILLE, FL 32256 DQ NOT WRITE

TILE

ot IN THIS SPACE

STAEET ADDRESS

LITY-§7-29

T

HAME

STAECT ADDRESS

£ATY-§T-ZP

ME

NAME

STREET ADDRESS

CiTY-§Y-2p

12. | hareby certify that the infrmation supplisd with this filing does not quaiify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this raport or suppiemenial report is true and accuwate and that my signature shall have the same legal effect 2s if made under oath; hat | arh an officer or direclor
of the corparation of the receiver or tustes empowerad to exeglite this report as required by Chapter 817, Florida Statutes; and that my name appears I Block 10 or Block 11 if

changed, or on an attachment yith an address, with all olifer fikd empowared,
Mark T Silverman 5%7&% Poyf- Y37~ 870

SIGNATURE:
R PRINTED NAME OF SIGHING OFFICTR OR DIRECTOR Dayims Fhicos §




