2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P33955 | Mar 15, 2000 8:00 am

1. Entity Name *

ASSOCIATION OF CHURCH MISSIONS COM!MITTEES INC. Secretary of State

03-15-2000 90080 037 ****5] .25

Principal Place of Business Mailin’a_;n Address
!
116 PEACHTREE COURT P.0. BOX 3929
EASYETTEVILLE GA 30215 SgACHTREE CITY GA 302697929 AUULI04Y

| I

|

|
2. Prin |pal Place of Business 3. Mailt'\ng Address I|l| m |

Norl. Pachirer boad [ A same 4s #2)

Suite, AE:t #, etc. @ité. Apl. #, efc. DO NOT WRITE IN THIS SPACE
Sute 300
City & State City & State 4. FEl Number Applied For
Mhl 6 fr T 23-7444531 Not Applicable
Cauntry Zipl Country 5. Cerlificate of Status Desired O $8'75 .Gl\dditional
30.3 I‘H lLSﬁ Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

] Name

Cpe e 4

‘ Street Address (P.O. Box Number is Not Acceplable)

LEGRANDE, LARRY

13607 DORNOCH DR |
ORLANDO FL 32828

l City Zip Code
| FL

8. The above named entity submits this staternent for the purp:ose of changing its registered office or registered agent, or both, in the state of Florida.

|

TLE SD (5 Delete TLE [ Changs K] Acdticn
NAME CAMP, BRUCE
STREET ADDRESS | ACMC, INC. 116 PEACHTREE CT.

NAME
STREET ADDRESS g5
CITY-ST-2IP FAYETTEVILLE GA 30215 CITY-ST-2IP ” L|'30

SIGNATURE ]
Signatura, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan ramnstating) DATE
FILE NOW: g, i Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61 i3 ’ iTrust Fund Contributicn. O Added to Fees Department of State
10. i “- ! - OFFICERS AND DIRECTORS! I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D: " Moekte TITLE @Change mAddition
NAME GROH, GREG - E ; NAME Jﬂ( ohw Mariner
STREET ADDRESS | 10316 N-FLANDERS CT. e sweeTanaess | | Cleveland ST, Suite 220
onv-sT-2r | MEQUON W 53092-5211 . o-s-2¢ é;runwlle- ¢ 260!
TILE D X Delste TITLE ‘&) Change i Acditien
v NARRAMORE, KATHY | e m,,uum
STREET ADDRESS | 2426 SARANDI GRANDE 1 STREET ADDRESS |3 (‘pmmum M&nw
on-sT-zP | HACIENDA HEIGHTS CA 91745 1 : GiTY-ST-2IP (‘nlumm od 4—3 3249
TIME CcD " B Delete TITLE [Jchange B Addition
NAE PHILLIPS, WOODY i NANE Dm b JONLS
STREET ADDRESS | ACMC; INC. 116 PEACHTREE CT [ street anoress | B HTS.. Ex plovrer Drive
omv-s-2P | FAYETTEVILLE GA 30215 . am-s2e 1o [ormia Springs, CD go9z e
TITLE VD i &7 Delete TILE O Change (] Addition
ave SCHNEIDER, BOB ! o L. nda 0 [sm
street anoress | THE CHAPEL, 135 FIR HILL ] STREET ADDRESS 3[8[ S,
CITY - §T-2IP AKRON OH 44304 f CITY-5T-2IP Ena(&wwi CD g‘@ 11O
e 1 | % Delete TE (I change [ Addition
NAME SMITH, PHYLLIS - ) | NAME
sweer oosess | 919 CONESTOGA RD, BLDG 1,#303 ! STREET ADDAESS Gnu R4
CIvY-S1-2P ROSEMONT. pA 18010 ! I CITY-ST-2IP m m 0. Tx 7505 0
i

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Secuon 118 07 (30, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 receiver or trustee emoowered 10 executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: mum Gafy i 1o CCFo 2ol 770- 455 gF0Y

SIGNATURE AND TYPED CA P‘RINTED NAIIE OF SIGNING OFFICER OR DIRECTOR " Dite Daytime Phone #

CR2E037 (9/99)



