R memnomss  QUALIFIED ORGANIZATION
MGCB s> INFORMATION CHANGE

. . Phone: (313) 456-4940
5, & Fax: (313) 456-3405 PRINT FORM
IV?'ROL B8O

Email: Millionaireparty@michigan.gov
Website: www.michigan.gov/mgcb

PLEASE TYPE OR PRINT

Effective Date of Change

IN BLUE OR BLACK INK
Organization Name Telephone Number Organization ID Number
Organization Address Change
Current Organization Physical Address Change Organization Physical Address to
Address Address
City State ZIP Code County City State ZIP Code | County
Current Organization Mailing Address Change Organization Mailing Address to
Address Address
City State ZIP Code County City State ZIP Code | County
Principal Officer
Name of Officer Removed Title
Name of Officer Added Title
Physical Address City State | Zip Code | Telephone No. Ext.
Email Address
Vice President or Equivalent
Name of Officer Removed Title
Name of Officer Added Title
Physical Address City State | Zip Code | Telephone No. Ext.
Email Address
Other Officer
Name of Officer Removed Title
Name of Officer Added Title
Physical Address City State | Zip Code | Telephone No. Ext.
Email Address
Authorized Contact (Must be a bona fide member of the organization)
Name of Contact Person Removed Title
Name of Contact Person Added Title
Physical Address City State | Zip Code | Telephone No. Ext.
Mailing Address City State | Zip Code | Alt. Phone No. Ext.
Email Address
Signature of Current Principal Officer Print Name Title Date

PLEASE MAKE A COPY OF THE COMPLETED FORM FOR YOUR RECORDS

Authority: Act 382 of the Public Acts of 1972, as amended
MGCB-MP-5030 (Rev. 03/25)
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