S ———— i at—— FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # NO1000008332 Secretary of State
1. Entity Name 04-30-2002 90168 027 ****6] .25
NATIONAL ALLIANCE OF PROGRESSIVE CHURCHES, INC.
Principal Place of Businasa Mailing Address
236 LEXINGDALE DR. 235 LEXINGDALE DR. -
ORLANDO FL 32828 ORLANDO FL 32620
A s R
Sulite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
B9- 378013/ Net Applicable
LR ) 2 | s Coomegigmsneies O 8875 Ao |
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
S | Neme ‘
WR'GHT. WILEY £ Straat Address (P.O. Box Number is Not Acceptable)
238 LEXINGDALE DR.
ORLANDO FI. 32828
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha stato of Flerida.

smni‘rune _AA/E!/ / //L‘Z’ﬂﬁ v 3// / ~Ji ' j _z;//é /4902

Signansne, .,97{a printag name of registared gont and e f appicabie. (NOTE: Regj Agent signature required m@f
X 9. Elsction Campaign Financing i Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. oo fze?s?#?é? Department ofy State
10. OFFICERS AND DiIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TE T [ Delete e O change O] Addilion | S
NAME " | WRIGHT, WILEY C NAME -3
steer anoress | 238 LEXINGDALE DR. STREET ADORESS ’§
CHTY-51-2P ORLANDO FL 32828 CITY-ST-2P g
TME T O Detets e Ccrenge  [J Agdilion | G
NAME WRIGHT, ANTENITA RAME
streeT aponess | 236 LEXINGDALE DR. . STREET ADDRESS
=TT | QRUANDO FL32828°° = — === o~ o pn g t[remiesraes s e s L e e o e e

L J TE AT . L __ Dopewe Lyt O change [ Addition

T wme | MOSS, SAMANTHA = ” D T A e e i
staeersooness | 12861 WATERHAVEN CIR. STREET ADDAESS
City-SI-7ip ORLANDO FL 32828 CITY-ST-2P
e T 3 Gelere e Clchange [ Addition
NAME KIDD, SHARON NAME
seer aponess | 519 APPLETON PL STREET ADDRESS
CirY-S1-2P OVIDEQ FL 32765 CITY-51-2IP
TILE T 1 Detete TmE Ochenge [ Addition
NAME ENGLISH, YVETTE NAME
smeeT ancress- |-+ 3624 JERICHO DR STREET ADDRESS .
cmv-st-ze | CASSELBERRY FL 32707 .. . . cmy-st-zp | . .. .
TLE TR I ] L v vt e s vk F e bow 1w 2] Dalplpe res o S TME: - vo ] cor et e et e et G . e e «[JJ Change [ Additicn
NAME . o _ . e ) )
STREETADDRESS | w3i™lus (100 70 33 B vmlt ¥ 3 ' STREET ADDRESS v
CHY-ST-2P CyY-5T-2P

12. t hereby canify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07 3N}, Florlda Statutes. | further certify that the information
indicated on this repor or supplamenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustas empowered o axecute this report as required by Chapter §17, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather ki

SIGNATURE:




