2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N98000006175 Jan 22,2002 8:00 am
- e ene Secretary of State
CHRISTIAN MISSIONARY FELLOWSHIP, INC. 01.22.2002 90007 030 ****61 25
Principal Place of Business Mailing Address
733 ENSENADA DRIVE - 733 ENSENADA DRIVE
ORLANDO FL 32825 ORLANDO FL. 32825 oo™
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurnber Applied For
59'3541238 Not Appiicable
Zi Countr 1 Y [ S I DO - - Wy { -y PR P
Zip Courtry Zip Country e sEs T ) $8:75- Additionat
_ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES,— CHARLES H Street Address {P.O. Box Number is Not Acceptable)
733 ENSENADA DRIVE
ORLANDO FL 32825-
i 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.
I3
SIGNATURE
- Signature, typed o printed nams of registered agent and title it applicable. {NOTE: Registersd Agent signatura raquired when reinstating) DATE
i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE CDPS [ Delete TILE O change [ Addition | S
NAME HUGHES, LAUREL T NAME =1
STREET ADDRESS | 733 ENSENADA DRIVE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-ZIP §
T oW, - ' [ Detete e O Change [ Additien | &3
NAME _|HUGHES, CHARLES R _ NAME L
STREET ADDRESS | 733 ENSENADA DRIVE ) o STREET ADDRESS - T
crv-s-2P | QRLANDO FL 32825 : CITY-$T-2P
TITLE DVP B " O Delete TITLE [ change [ Addition
NAME DORENBOS, BERT NAME
sTREET ADORESS | RUITERSWEG 35-37,1211 KT, STREET ADDRESS
orv-st-2r | HILVERSUM HO CITY-5T-7IP
TILE O Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINLE [ Delete TILE : [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY: 8T8 s [, o ageve, CITY-ST-2IP
12, .I‘he'(eby:cgrtifyrtbal-me‘information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 madie under cath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment Jfith an address, with all other like gmpoweggd.

D ]-9-2002 Y07 2778722

RCER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




