DOCUMENT # NOOOOQCO7164

1. Entity Name

THE WAYSIDE CHURCH OF GOD, INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business

€ HICKORY LOOP TERRACE

Mailing Address
6 HICKORY LOOP TERRACE

01-11-2001 90064 030 ****55 25

OCALA FL 34472 OCALA FL 34472
e S O A

Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

57.3t93%30 Not Appiicable
Zip Country Zip Country " , $8.75 Aaditional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
‘ Name
DUNCAN, JOSIAH Street Address (P.Q. Box Number is Not Acceptable)
1 +
6 HICKORY LOOP TERRACE
OCALA FL J4472

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, In the state of Florida.

SIGNATURE X . . :
Slgnature, typed t\:r printed name of ragisterad agent and ttle It applicable. {NOTE: Registered Agent signature réguired when reinstating) 'DATEK
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e 1] 1 Delete TmE [ Change  [] Adaition | S
o CAMPBELL, GLIFFORD A we {29 3
sTReeT aooress | 2213 S.W. SEVENTH STREET STREET ADDRESS 5
CITY-§T-21P OCALA FL 34472 CITY-ST-2IP E
TITLE D [ Delete me g O Change L] Addition | €
NAME THOMPSCN, ICILDA NAME
sTReET aooress | 8940 S.E. 88TH AVENUE STREET ADDRESS
CNY-ST-2IP OCALA FL 34352 CITy-5T-2P
TLE D O Delste T wep O change  [J Addition
NAME HERRON, LOLLETTA we £ 7D
sreet ApoREss | 467 SPRING DRIVE STREET ADDRESS
CITY-ST-21P OCALA FL 34472 CITY-S1-2IP
TIE D [ Delete TLE 5’ D I CJChange [ Audition
NAME LAWRENCE, JANE nave ¢ :
street ancaess | 4 CEDAR WAY STREET ADDRESS
CITY-$7-2IP OCALA FL 34472 CIrY-5T-2IP ~
TILE D O Delete TLE V D Dichange 3 Addition
HAME DUNCAN, JOSIAH NaME © *
streeT aoohess | & HICKORY LOOP TERRACE STREET ADDRESS
CITY-§T-ZIP OCALA FL 34472 CITY-57-2IP
TITLE 3 palete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

s

CRas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joziod e

Daytime Phane # 3‘5’:?.. b 5’

Date %j g@o -




