2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90900 034 ***%70.00

DOCUMENT # 730987

1. Entity Name

FIRST ASSEMBLY OF GOD OF WAUCHULA, INC.

Principal Place of Business
1397 S. FLORIDA AVE.

Mailing Address

PO BOX 1658
WAUCHULA . FL.33873

0082910

WAUCHULA FL 33873

2. Principal Place of Business

3. Mailing Address

R G

Il

|

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2235788 Not Applicable
i -
o Country Zp Country 5. Cerificate of Status Desired [Z/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
JOUDRY‘ PETER A Street Address (P.O. Box Number is Not Acceptable)
1397 S. FLORIDA AVE
WAUCHULA FL 33873
City FL Zip Code
8. The above named entity submits this staterment for the purpese ¢f changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
- ; e © 7 {7 78T Electio Campaigh Findncing - '5'5':00‘,\,.,;; Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10¢ QOFFICERS AND BDIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ! O velete il Tine [ Change [ Addition
NAME BARTON, CHARLES -
§f'HEET ADDRESS 1097 MANLEY RUAD fl STREET ADDRESS
crv-st-ze | WAUCHULA FL 33873 | crv-sr-ze
TITLE v [ Delate TLE [l chenge [ Addition
NAME COBB, LAVON NAME
streer aooress | 1015 BRIARWOOD DRIVE | srrcer AnoRess
emv-st-ze | WAUCHULA FL 33873 H cirv-s1 2
TITLE )] [ pelete H T [J Change [ Addition
NAME WILKINSON, MIKE NAME
sweerancress |P. O. BOX 48 H STREET ADDRESS
crv-st-ze | ZOLFO SPRINGS FL 33890 H CiTy-57-2IP
TTLE D [ pelete TITLE [ Change  [J Addition
NAME KEEL, PAUL S NAME
seer ooress | 1268 DENA CIR. STREET ADDRESS
orv-sr-ze | WAUCHULA FL 33873 CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SOST2P e . . B omestze
TITLE [ Defete TITLE N - TOUTTTTTTT "D Thenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2P

12. { heraby certify that the infgrmatifn supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report offsuppfemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac th all other like empowered.
2445 L"/ ‘%76 A jﬁé/ v BL3-773-TLL

S;h'(/ g

SIGNATURE:
Davtime Phone #

CR2EQ37 (9/01)



