2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name 02-03-2003 90096 033 ****61.25
FIRST ASSEMBLY OF GOD OF WAUCHULA, INC.
Principal Place of Business Mailing Address
1397 5. FLORIDA AVE. PO BOX 1658 ‘
WAUCHULA FL 33873 WALICHULA FL 33873
Suite, Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2235788 Applied For
Nat Applicable
&P Country Zip Country 6. Certificate of Status Desired O $8 75 Additional
] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name _. - - - e -
JOUDRY, PETER A Street Addrass (P.O. Box Number is Not Acceptable)
1397 S. FLORIDA AVE .
WAUCHULA FL 33873 '
City FL Zip Cooe
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
_fthe obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NCTE: Ragistered Agent signature requirad when reinstating) DATE
~ 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 ant -00 wmay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T £ Delete TImLE [ Change  [J Aodition
NAME BARTON, CHARLES NAME
street anoress | 1097 MANLEY ROAD STREET ADDRESS
omv-st-zP |WAUCHULA FL 33873 CITY-5T-21P
TE D 1 Detste TITLE ' O change  [J Additien
HAME COBB, LAVON NAME:
sTReeT DoRess | 10415 BRIARWOOD DRIVE STREET ADGRESS
CITY-S7-2IP WAUCHULA FL 33873 CITY-ST-2IP
TILE D T i “Ooeete” = Fome 77 o T T T Cchange [ Additien
NAME WILKINSON, MIKE NAME,
stReeT ADDRESS |P. Q. BOX 46 SIREET ADDRESS
onv-sT2P | ZOLFQ SPRINGS FL 33890 GITY-S1-21
TITLE D T oelete TITLE O Change [ Aduition
NAME KEEL, PAUL 8 ‘ NAME
sTReeT ADCRESS | 1268 DENA CIR. STREET ADDRESS
CITY-8T-21P WAUCHULA FL 33873 CiTY-ST-2IP
TITLE O pelate TITLE [3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-21P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STAEET AODRESS
CITY-ST-2P /) CITY-S1-2IP
12. | hereby certify that the infermation supplied with th!s flhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or § lemental reporl i true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regefver or trustesgrfdwered 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 attachrggnt |th an address, ith all other like empowered.
/£y - - 3 3 %
SIGNATURE: O@(/lm REQUIFEYER A~ ToupRy 30/@// 3 77377
¥ SiENATIIRIE anWDﬂ) NQ PAINTEN RAUME AE SICNIN. AEEICER AR BNMEECTOR y Davtirme Phama #




