2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006175

1. Entity Name

CHRISTIAN MISSIONARY FELLOWSHIP, INC.

Principal Place of Business

733 ENSENADA DRIVE
ORLANDO FL 32025

Malling Address

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90281 007 ****61 .25

733 ENSENADA DRIVE
ORLANDO FL 32625-7908

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

LI

AR Ce ¢

l

I

DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4. FEI Number Applied For
58-3541238 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent=- ——————

= e g e R
{—Neme

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

HUGHES, CHARLES R

733 ENSENADA DRIVE

ORLANDO FL 32825 o o Cods
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

SLgnalpfa, typed of printed name of registered agent and titte { applicable, {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE COPS J Delete TITLE {JChange [T Addition
NAME HUGHES, LAUREL T NAME
STREET ADORESS | 733 ENSENADA DRIVE STREET ADDRESS
CITY-5T-21P OHLANDO FL 32825 GITY-5T-2IP
TIMLE DTVP T Deleie TITLE [ change [ Addition
NAME HUGHES, CHARLES R NAME
STREET ADDRESS 733 ENSENADA DHNE STREET ADDRESS
or-st-2¢ | ORUANDO FL:32825 CITY-5T-2P L e -
TE . ovP' - -~ Delete me [ change [ Acdition
NAME DORENBOS, BERT P NAME
STREET ADDRESS | RUITERSWEG 35-37,1211 KT, STREET ADDRESS
CITY-87-2IP HH.VERSUM HO CITY-$7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TME 7] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTE [ Delete Pt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes, | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recejver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l-13-60 U07.277-872/

changed, or on an attachme t with an address, with all cther like emgowereg!

753 CDPAS

SIGNATURE:

R DIRECTOR

Date

Daytime Phone #

v

CR2E037 (9/99}

3
¥



