FILED
2003 NOT-FOR-PROFIT CORPORATION \
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §

1. Enlity Name 04-25-2003 90324 039 ****5] 25
MISSIONARY CHRISTIAN CHURCH A&G, INC.
Principal Place of Business Mailing Address _
2025 SHEELER AVE 2025 SHEELER AVE
APQPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address “"m" ||| ‘l“' ||”| II“| Ilm ||||| |||'[ Ilm I|||I ||m I"u |||| lll’
Seme Same ,
Suite, Apt. #, elfc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59-3809773 Applied For
Not Applicable
i Zj Count . iti
2p Country i ountry 5. Certificate of Status Desied [ 9879 Additional
) o i ) Fee Required
6. Naima and Address of Current Reglstered’'Agent © - "~ ° ~ ~ | =~ 77" 7" ™ 7”Name and Address mw Registered Agent
Name
SIBEF“O' ‘"MMY Street Address (P.O. Box Number is Not Acceptable)
2333 SWEETAIRE CT.
APOPKA FL 32712
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 ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
b
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 sn .00 May Be
$ Trust Fund Contribution. N Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delate TILE O Change ] Addition | &
NAME SIBERIO, JIMMY NAME S
streeT aooress | 2025 SHEELER AVE STREET ADDRESS Fg
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP g
TInLE L[0] & Dele e i . 2 Change [ Addition (%
NAME ROSENKE, RONALD K _ NAME ﬂwn(c/ A Pﬁ bo >
streET anoress | 2025 SHEELER AVE ' STREETADDRESS | 2028~ Shee /o r ave )
orv-st-ze | APQPKA'FL 32703~ ~ = ) ; om-sTIeT | o m AAed e ;’_‘}}\‘70 T *
TITLE sD O pelete TILE i [ Change [ Addition
NAME PAMBLANCO, LINDA W HAME .
STREET ADDRESS | 2025 SHEELER AVE STREET ADDRESS
CITY-ST-7IP APOPKA FL 32703 | CiTY-ST-21P
TLE [ celete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE {7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNKHERE REQUHB’ED YA P03 oy sEree

e e s al P el Pk ——




