2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) Aug 14,2003 8:00 am

DOCUMENT # N99000002877 Secretary of State
1. Entity Name 08-14-2003 90074 028 ****70.00
MESSENGERS OF THE MESSIAH, INC.
Principal Place of Business Mailing Address
128 TWIN OAK DR. 128 TWIN QAK DR.
CRESTVIEW FL 32538 CRESTVIEW FL 32536
2. Pringipal Place of Business 3. Mailing Address “""m I)I m,”m, Ilm llm Ilm "m "m ”m m H“" III“"'
Sute, APt #, 810, Suite, Apt, #, 61, ﬂ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3628399 Applied For
.. e B ) [ . P s e+~ e ews| Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ﬁs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
ANQHORS' PATRICIA M Street Address {P.O. Box Number is Not Acceptable)
128 TWIN QAK DR.
CRESTVIEW FL 32536
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nams of registerad agent and title if applicable. {NOTE: Registerad Agent signalure requirad when reinataling) DATE
FILE NOW: FEE IS $61..25 9. Election Carnpaign Einancing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ petete TITLE [J Change [ Addition

HAME ANCHORS, GREGORY M
sreer apoeess | 128 TWIN OAK OR.
cmv-st-ze | CRESTVIEW FL 32536

TILE DVP ﬁaalele

NAME MORGAN, BEN D

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE O Change [ Addition
NAME

STREET ADDRESS | 2229 HIGHWAY 2 STREET ADDRESS

cmy-st2e | BAKER FLT32531 = == Tl oovisTiap FAms T FT e e T

TITLE STD 3 pelete TITLE O Change ) Addition
NAME ANCHORS, PATRICIA M NAME

street aporess | 128 TWIN QAK DR STREET ADDRESS

cme-sv-zr | CRESTVIEW FL 32536 GiTY-sT-2IP

TITLE (3 Delete TIME [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O oelete TIME [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TINLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or suggfermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atach ith an agdress, with all other like e

SIGNATURE:

§

CR2E037 (4/03)



