-
i

-éOOO UNIFORM BUSINESS REPORT (UBR) FILED

L

DOCUMENT # NO5113 May 01, 2000 8:00 am
1. Entity Name S
ecretary of State
THE CHRISTIAN AND MISSIONARY ALLIANCE CHURCH OF D 2000 0010 025 <eere 25
Principal Place of Business Mailing Address
200 CYPRESS GARDENS BLVD P. 0. BOX 3223
WINTER HAVEN FL 33880 WINTER HAVEN FL 33885-3223
Us Us
s s AR AR E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
. 59'2262831 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g.;fmﬁicgtional
6. Name and Address of Current Reglstered Agent 7. Nameand Addyess of New Registered Agent

; v pOX fefett

. — - e o e r—

BOWERS, DOYLE E. Street Adgrees, (P.Q. Beg NU eHw e?{a:_ e
308 FERN ROAD 16"8 B " "BAIH
WINTER HAVEN FL 33880

), e W Aaoed FL [83%30

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 Florica.

SIGNATURE m%@ - | H hq /90 .

Signature, WIM nama of registered agant and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁnelete TILE [ change [ Addition
NAME BOWERS, DOYLE NAME
sTReeT ADDRESS | 308 FERN ROAD STREET ADDRESS
CTY-57-2P | WINTER HAVEN FL 33880 CITY-ST-2P
e 8D O Delete *TITLE [Jchange  [J Addition
NAME PICKETY, DEBORAH _ NAME
sTReeT ADDRESS | 1828 3RD ST SE . ‘ STREET ADDRESS
crv-sT-2P | WINTER HAVEN FL 33880 ; CITY-ST-ZP _
TITLE m - -~ - [ Delete TITLE ‘p ‘)‘ NChange ] Aadition
NAME -\ PICKETT, W -—— ~ — - MaME- - .- -—-a,-pﬁ—- -—~,_H - -x.f-‘ R - -
STREET ADDRESS | 1828-3RD STREET, S.E. STREET ADDRESS iC a o)
arv-s-2p | WINTER HAVEN FL 33880 CITY-ST-2 / ga& 3 'i 2 e gz 32 23
TITLE ' [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP
TITLE O Delsts TITLE - [Ochange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a1 address) ith all therwered.
: Y 4 //‘7/9@ 263 019- 43l

SIGNATURE: 1]

SIGNATWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E037 {9/99)



