2002 UNIFORM BUSINESS REPORT (UBR)

1]

FILED

DOCUMENT # N97000006488

1. Entity Name

KWELI INTERNATIONAL MISSION, INC.

Feb 11,2002 8:00 am §
Secretary of State

02-11-2002 90176 020 ****61.25

Mailing Address

116 HUNTLEY CT
LAKE PLACID FL 33852

Principal Place of Business

116 HUNTLEY CT
LAKE PLACID FL 33852

2. Principal Piace of Business 3, Mailing Address

(AR A

i

Suite, Apl. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

LUNDY, JOAN
116 HUNTLEY CT
~LAKE PLACID FL 33852

City & State City & State 4. FE| Number Applied For
65—0805298 Not Applicable
Zi nt Zi 0 iti
P Country P Country 5. Certificate of Status Desired I $8'75 Additianal
Fea Reguired
FE=Temre e g Name and ‘Address of Current Registered Agent— - xv —  — - |- —- - ~=7:'Name and Address of New RegisteredAgent =~ —— - - ~
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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 Florida.

Signature, typsd or printad name of registered egent and titis f applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE P [ Detete TTLE B Change [ Addition | S
e GREY, JESSE J Il AN N
sweet aooress | P O BOX 5163 STREET ADDRESS ' m !
orv-st-2p | ELDORET KE ov-51-2¢ (doret, Kepyo , East Africes g
TITLE VP O Detete TITLE ! N & Change [ Addition él;:u 4
NAVE GREY, WINIFRED B NAME A
street acoress | P O BOX 5163 STREET ADURESS | #
crv-st-zp | ELDORET KE CITY-§T-2IP l(do F&'I“,_/(EUYA . E&S r/h:z’t A
e T 1 Dekte T i ’ O changs [ Acdition
2INCE] ALUNCOD r lul]u|‘|m| i Rl T bty e
CITY-ST-7IP LAKE PLACID FL. 33852 CITY-sT-2P
TTLE D O Delete TE ch i
NAME LUNDY, RICHARD J : NAME b D Dhiten
streeT ADDRESS | 116 HUNTLEY CT STREET ADDRESS
orv-s1-20 [ LAKE PLACID FL 33852 GITY-ST-71P
TITLE D 1 Detat TILE il
wnt  |PASTOR DANNY MILUTIN " e o e en
swReeT aporess | 3401 MIDDLE RD STREET ADDRESS
CITY-ST-ZIP HIGHLAND M) 48357 CITY-ST-ZIP
L D O Delete mie ¢h Adl
HAME PASTOR KELLY VARNER NAME Do
sTReeT AnoRess [P Q) BOX 785 STREET ADDRESS
ory-st-2F - |RICHLAND NG 28574 CITY- ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not
indicated an this report 6r supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

qualify for the
accurate and that my si

execute this report as required b

LA E RETpYRE

exernption stated in Section 119.07(3)(

i), Florida Statutes. | further certify that the information
gnature shall have the sama

legal effect as if made under oath; that | am an officer or diractor
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Duwoy /=74 Ph7-A9V- 22/

SIGNATURE AN

TYRED OR Pﬂwﬂ: NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



