FILED

1997

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

7

-y FLORIDA DEPARTMENT OF STATE

3 Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 26 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

75043 (6)

WAGNER EVANGELISTIC ASSOCIATION, INC.

Principal Place of Businoss

Mailing Address

ARG RO TR

261 TRIPLET LAKE DR 604 WAVERLY LANE
CASSELBERRY FL 32707 MAITLAND FL 327518376
us us 3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place glfiusiness 2a. Mailing Address 4. FEI Number Applied For
2 3900 Nas of Shraow [ 33900 Kan ol skacufr.  NOT APPLICABLE bt
ra’ Suite, Apt. #, ote _2;] Sli'm' Apt. #, et. 5. Certificale of Status Desired [ sa';;i‘:ﬂi:;nal
Ty & Sap Wy & State 6. Election Campaign Financing $5.00 May Be
23—1 @ )—{M OQIO . E] r ?@ }J‘JD F / Trust Fund Conirlbution Added lo Fees
Zp Country &9 Zip Countey 8. This corporation has liability for inlangible taxgnder s. 199.032,
;ﬂ F‘ 32'968 25 39—$‘ 28 3 ;»8'68 ?ﬂ a 5 Florida Statutes Yes le]
9. Nameo and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1} Name
dotw C (WRGMr—
WAGNER, JOHN C. #3| Stroet ddrea(P.O. Number s NgFACamapie) 2]
261 TRIPLET LAKE DR. 100 IY @95, © peors i
CASSELBERRY FL 32707 a
84| Ciy 85| Zi
Orlimanda FL [*| ¥2& s

13. Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am lamiliar with, and accep! the ohligations of, Section 617.0503. Florida Statules.

SIGNATURE -

Sigraalure lypad or prnted nama ol regstared agent and tile f appicable. {NOTE- Rapisterad Agent signature requirad when reinstating} DATE
17, OFFICERS AND DIRECTORS I . ADDITIONG/CHANGES TO DFFICERS AND QIRECTORS IN 12 g
TILE PTD [T oELETE 1A TILE nge |1 Addition &
NANE WAGNER, JOKN 1.2NAME t
smeeranoaess | 604 WAVERLY LANE asmeeTaoress | 3390 ‘i’:u of 5""0'6"“ Ve §
OV ST MAITLAND FL 14 CITY-51-2P OrinuM 1 280 &
TME 1 [T orLete 21 TILE P hange [ Addition O
HAME WAGNER, SUSAN 22 NAME )
strert anoress | 604 WAVERLY LANE 2asTEETADDRESS | 3 TR Q Ko o p S5 ‘.ﬂf\}d -\Df‘
CIY-S1-2F MAITLAND FL 2.4 CITY-ST-21P Bl F‘i Z2RIOE
mie [} [ oecere 317ME d Change 3 Addition
NAME MCCOLLUM, JIM 3.2 NAME
sireer anoress | 604 WAVERLY LANE 3.3 STREET ADDRESS 996 o O L1 w or
CITY-51.7F MAITLAND FL 3.4, OITY-ST-21F 1 FAH 3oee¥
e T peceTE 41 TITLE [ change  [J Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY 81 2F 44 CITY -5T- 2P
TiNE [J oeceTE 5.1 THTLE ] Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 77 54 CTY-51-2P
THLE 3 DELETE 61TLE E)Cnange [ Addilion
NAME 2 NAME
STRFF1 AJDRESS £ STREET ADDRESS
Gty - 51 71 §4 CITY-ST-2P .

14. 1 do hereby cerlify that the information supphiad with this filing does not quafify for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the
informalion indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an ofticer or gireclor of the corporation or the receiver of frustee empowersd to execute this report as required by Chapter 617, Flarida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an altachment with an address.

SIGNATURE: | GG liifE__iziiMw/w C. wﬂfNQ: 3-1-91 (46 DNe)-L582

BIGNATURE AND TYPED OR PRINTED NAE OF BIGNING OFFICER OR DIREGTOR v ¥ Daytime Prore ¢ 0014129



