ROY D. BLUNT, Secretary Of State
1990 ANNUAL REGISTRATION REPORT
(Not-For-Profit Corporations)

Q) G

NOTE: TO CHANGE REGISTERED AGENT OR OFFICE

CORPORATION PURPOSE: Please include a
brief statement of the purpose of the corporation.

Not for pnblishing and dissemin-

literature: home

1ol onalry WOl keefood
Y

clothing and means for the needy}

.
atina _gospel
- - L

SHOWN DIRECTLY BELOW, REQUEST FORM #59
FROM THE SECRETARY OF STATE.

N00013616

CHECK #: __11860
AMOUNT: __$1.00

THE DAVIDIAN SEVENTH - DAY ADVENTIST AS

STRIL

PRINCIPAL PLACE OF
BUSINESS OR CORPORATE

HEADQUARTERS: CiTY gr—Mo-

SOCIATION
% M. J. BINGHAM
BASHAN HILL
EXETER eCEWVED
JUL 06 1990

NAMES AND RESIDENCE ADDRESSES OF OFFICERS:
(MUST LIST FOUR OFFICERS)

PRES ... (Mrs..)..Jemmy...E...Bingham. ..o
STREET/RT....ccouevee..... Bashan--Hi -1l

CITY/STATE/ZIP Exeter, Mo. 65647
V-PRES..oooveermsrerennns Jeriel . E..Bingham. ...
STREET/RT. Bashan.. Hill

CITY/STATE/ZIP Exeter, Mo. 65647

SEC'Y arteecccreeeciniveneneeesee Jer lelEBlnqham ...................
STREET/RT......cocvvrienaiannns B_a,shan—H&-l—-}- R
CITYSTATE/ZI P____E}@Mm_‘__
TREAS...oieerennrceecienia] Kar l

STREET/RTucuiveereeeeenrienenne Ras

65647

Mo

CITY/STATE/ZIP

Eveatar
£ =22 ¥

NAMES AND RESIDENCE ADDRESSES OF BOARD OF
DIRECTORS: (MUST HAVE AT LEAST 3 DIRECTORS)

NAME......ons Carmen-Arce ...

STREET/RT.......... Bashan-Hi-13t-

CITY/STATE/ZIP _gyaoter, Mo. 65647

CITY/STATE/ZIPHol1yuood, Florida 33020

STREET/RT........22.3 - McClellan SSEF@et- i

CITY/STATE/ZIP

NAME.........ccoues Wyeliffegrgm_}zl-z%thStree ”
STREET/RT.......... Laurelton - N¥-Lhg2 2 i
CITY/STATE/ZIP_Hamilton Bill %4

NAME.....ccccconunnnes WNater.-Streeb. & -Monrose R
STREET/RT.......... Chrtst - Churet; Barbados; W T,

ATTACH NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS

OFFICER SIGN HERE > > >

State of...

County of B eeeeecpgucsones
4 S - I u;;;’;i}{yf ﬂ% day of%.f.,
~ TA z-
o ’. -
z - the s? atunents <tk"‘an contained are true.

z - ce T =

- — —_—

YT
v 717,
N

NOTARY SIGN HERE. > > 3

(Not-rr ial,&eal-)\ re s

Officer signing must be us(ed in box Q3 above or on attached list.

- Hho, beins by u-r/iir,st duly sworn, declared Yhat he/she signed the foregoing document as officer of the corporation, and that

/ﬂ/w//

] __Ocrgider 20, /990

My commission expires

\\\‘
3

ATTACHED IS THE REGISTRATION FEE OF:
3/ $1.00 On or before July 3ist.
$11.00 Filing fee August Ist thru December 31st

Corporation will be forfeited if not filed by December 31st.

RETURN THIS COPY TO SECRETARY OF STATE

P.O. BOX 1366, JEFFERSON CITY, MO 65102

CORP €6 1990

s | IR

COMPLETE ALL BOXES OR FORM WILL BE RETURNED



