2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47283

1. Entity Name

MISSION FOR CHRIST, INC.

Principal Place of Business-

e 4 e e o

1622 § WASHINGTON AVE
APOPKA FL 32703

us

Malling Address._

PO BOX 773
APOPKA FL 327040773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Aot #, etc.

L

FILED

Feb 26, 2000 8:00 am

Secretary of State

02-26-2000 90053 041 ****70.00

HINIE RN

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FE! Number Applied For
59-3157661 Not Applicabls
Zj Count| Zi it
s ountry P Country 5. Cerlificate of Status Desired E/ ?g.g;‘??e(ﬂtlonal
6. Name end Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name :
Street Address (P.O. Box Number is Not Acceptable)
HARRIS, ELDER JAMES, SR
209 EAST 17TH STREET
APOPKA FL 32703 o FL 7 Code
8.. The above named enlity. submits this statement for the purpose of changing its registered oﬁ_igg_g_r_reg'rsiered agent, or both, in the state of Forida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and itle if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FiLE NOW: 9. Eleclion Campaign Financing $5.00 May Bo '~ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
I 0. e - I OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME g~ wh ol ' R Galee TMLE 5 O Change  (27dition
g SMITH, MILLON L e Oorr Gugene
, STREETADDRESS | 1114 ROBINSON AVE STREET ACDRESS l .r -
" CITY-ST-ZP ﬁPDPKA FL 32703 CITY-ST-2IP q Nc \3 A% [>) p tq - {
e Ay 7 - 1 petete e S N [l Change {1 Addition
NAME HOLMES, NAME
STREET ADDRESS + 9794 MCQUEEN ROAD STREET ADDRESS
~ CITY-ST-2P APOPKA FL 32703 CITY-ST-2IP
TITLE T o [ pelete TITLE [ Change  [2 Addition
| e MCCARTY, ANDRA LYNETTE - e
STREET ADGRESS | 6@07. NAWADAHA BLVD STREET ADDRESS - i
| cv-stze ™ ORLANDO FL 22118 - CITY-5T-2IP
TIMLE T o O pelete TITLE [ Change [ Addition
NAME SMITH, SAMMIE L NAME
STREET ADDRESS | 4114 ROBINSON AVE STREET ADDRESS
CITY-8T-2IP APOPKA FL 32703 CITY-8T-2IF
TILE T [ Delete TITLE [JChange [ Addition
NAME E,ORR . . NAME
STREET ADDRESS g‘w 13TH ) “F STREET ADDRESS
CIY-ST-7P - APOEPKA‘F : CITY-ST-2IP
ITLE D VT o o [ palete TITLE [ change [ Addition
NAME RIS, JAMES A. SR. NAME
STREET ADDRESS | 209 EAST 17TH STREET STREET ADDRESS
CITY-5T-2IP APOPKA FL 32?03 CITY-8T-2IP

12. | hereby.certify that the information supalied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the Information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowerad to execute this reporl as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:C

o
i MmOl IRED

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER GR DIRECTOR

Qate

GCR2E037 (9/99)

[12]20%° 4p1.589. 5994

Daytime Phone #



