2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N96000004339 Secretary of State
1. Entity Name 01-30-2003 90170 044 ****61 25
CHURCH MORTGAGE AND LOAN CORPORATION
Principal Place of Business Malling Address
2008 CURRY FORD ROAD 2008 CURRY FORD ROAD
ORLANDOQ FL 32806 ORLANDO FL 32606
e R A A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State o City&State . . __ _ - - _p+ _. - e—u={=4._FEl Numbar 59.3488330 --{ -|Apptied For -
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae.gesq Lﬁ:j:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS' RICHARD Street Address (PO. Bex Number is Not Acceptable)
18325 SKY TOP LANE
GROVELAND FL 34736
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
o the obl&galions of regi d agent. -

S%GNATURE .
/Ignalure typed or pnmad {amelof regxstareﬂ agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

ca

v 9. Election Campaign Firancing $5.00 May B Make Check Payable to

s FILE NOW: FEE IS $61.25 - - ay be

. $ Trust Fund Centributian. O Added o Faes Florida Department of State
@

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 10
TIME PD O Dalete T I change [ Addition
HAME HICKS, RICHARD NAME
sTrReeT ADDRESS | 18325 SKY TOP LANE STREET AGDRESS
CITY-ST-ZIP GROVELAND FL 34738 CITY-$T-2IP
TITLE cD [ Delete TITLE [] Change (] Addition
HAME THOMPSON, FORREST. . . o e e | e e - “ s -
sTReeT ApoRess | 2305 BUCKMINSTER CIR STREET ADDRESS
CITY-$T-2P ORLANDO FL CiTY-ST-2P
TTLE 3] [ Detete TITLE [J Change ] Addition
NAME GREER, JOHN NAME
STREET ADDRESS | 3890 1BHE-MOYR-DRAVE~ staeer aoRess | b £ 02 H vedle C}
an-si-2 | ORLANDO-FL-32622 oy-st-2¢ Oll\ornde, FL 32818
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
HTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o} the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an attach an address, with all other like empowered.

SIGNATURE: by 5y 2 AEQUIRED

CR2E037 (10/02)




