2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N98000006175

1. Entity Name

CHRISTIAN MISSIONARY FELLOWSHIP, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90080 039 ****g1 25

Principal Place of Business

733 ENSENADA DRIVE
ORLANDO FL 32825

Mafling Address

QORLANDO FL 32825

733 ENSENADA DRIVE

L9114

2. Principal Place of Businsss 3. Mailing Address

AN OV G A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3541238 Not Applicable
Zi t Zi t e
® Country ® Country 5. Cortificate of Stalus Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, CHARLES R Street Address {(P.O. Box Number is Mot Acceptable)
733 ENSENADA DRIVE
ORLANDO FL 32825
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 Florida.
SIGNATURE
Slgnature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CDPS [ Delete TITLE Ol change (7 Adaiion | S
HAME HUGHES, LAUREL T NAME e
sTREeT ADoReSS | 733 ENSENADA DRIVE STREET ADDRESS &
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-21P o
&
me DTVP [ Delete THE [ change [ Addiion | &
AW HUGHES, CHARLES R NAME
STREET ADDRESS | 733 ENSENADA DRIVE $TREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-8T-2IP
TITLE DvpP O etste TIE O change  [TJ Addition
NAME DORENBOS, BERT P NAME
sTREETADORESS | RUITERSWEG 35-37,1211 KT, STREET ADDRESS
CITY-ST-7IP HILVERSUM HO CITY-8T-2iP
TMLE [ Detste TME [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. i hereby certify that the infarmation supptlied 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 repart or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an anachme:t‘[\ilh an address, with all other likg empgWered. . . ’
~ / 2248 15 NO»211-573
SIGNATURE: _aue ). /«M Z», . Prinedlal -;2/ 5 NEURYESY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNH\'G\OBICEH OR DIRECTOR T Dael Daytime Phone #




