- FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 12,2004 8:00 am

- ANNUAL REPORT Secretary of State

PSﬁSNLa}myENT # N94000002195 07-12-2004 90013 021 ****g] 25

GAINESVILLE DISTRICT BOARD OF MISSIONS AND

CHURCH EXTENSION, INC.

Principal Place of Business Mailing Address

509 NE 15T STREET P.0.BOX 15178

GAINESVILEE, FL 32601 - GAINESVILLE, FL 32604 US .

S S RN AR RRAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

. 58-1377314 . ~|Not Applicable
Zip . 'Country _ ~ Zip U . Cnun}ry PR NN chtifica‘ﬁ of Siaius Dasired ——[~ géaé‘gesq‘lfi‘?;;“o"g' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCLELLAN, GERALDINE
509 NE 1 STREET Street Address (P.O. Box Number is Not Acceptable}

GAINESVILLE, FL 32601

! City FL | Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

B

SIGNATURE ?
Signatura, typed or pri‘ln(ea name of registered agent and tifle il applicable (NOTE: Registerec Agent signature raquired when reinstating) DATE
. R £ ST e LT,
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i - :Make'check payable lo
Due by September 8, 2004 Trust Fund Conitribution. | Added to Fees v s . Florida Department of Siate.-
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ pelete TITLE SD XIX] Change [T Addition
NAME WALDORFF, M MARK NAME
HORNER, SANDRA SUE
STREETADDRESS | P O BOX 2 STREET ADDRESS 510 NE th r
omv-size | EVINGSTON, FL 32633 arese | Gat9eNE; 128 A PErs5E09
TITLE CcT O Deiete TITLE [ Change [ Addition
NAME BISHOP; JIM NAME
STHEET ADDRESS | 2254 NW 19TH LANE STREET ADDRESS
Ciry-$T-2IP GAINESVILLE, FL 32605 ) CITY-S7-2P o . . e e e o L .
mE™ I'spTT T - 7 * K¥oelete TITLE ‘ [ change [ Addition
NAME DENTON, DON NAME
STREET ADDRESS | P.C. BOX 1185 STREET ADDRESS
CITY-ST-7IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-2IP
TITLE : ‘ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TIFLE [ pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-1IP
TIME E O petete TITLE O cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ' CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt 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 director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m M. Mark Waldorff 7/8/04 %52-37/-22e4

SIGNATURE AND TYPED GR PRINTE llE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




