2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28553

1. Entity Name

THE LORD'S CHURCH AT WAUCHULA, INC.

Principal Place of Business

WEST MAIN ST.. HWY 647
P.0. BOX 1263
WAUCHULA FL 33873

Mailing Address

WEST MAIN ST.. HWY 64A
P.0. BOX 1263
WAUCHULA FL 33873

FILED
ecretary of State

04-28-2001 90068 040 ****61 .25

00042360

MR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

City & State City & State 4, FEt Number Applied For
59—2752295 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'g:'; lﬁ:ﬂ:gtional
© =~z —~—-= §; Namé and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent
Name T i o
0. is Not Ay tabl

DEEH, JOHNE Street Address {P.O. Box Number is Not Acceptable}

1142 OLD FT GREEN RD

WAUCHULA FL 33673 ,

) City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragistersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D M Delete TILE - T [ Change [ Addition
NAvE MITCHELL, JAMES NAME
STREET ADDRESS | PO BOX 244 N/A STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-7IP
TILE DvP Womgm TILE N [ change [ Addition
NAME DRAKE, JOHN NAE
STREET ADDRESS | {697 GRIFFIN ROAD STREET ADDRESS
| <OMSTZP o | -WAUCHULA-F- 33873 == -~ .. - o= - Q.OPSTIP. ) I T |

TTLE D sy O Delete TITLE Clchange [T Addition
NAME HAZELTINE, STEVE NAME WV P
STREET ADDRESS 17212 KELLOG AVE STREET ADDRESS
CITY-ST-2IP NORTH POHT FL CITY-ST-27IP
e Tohw £ Deei CH oo €S e O change [ Adition
NAME 0 | 4 EY G’l"ﬁ.&” \%d’ NAME
streETappREss | 10 4 o STREET ADDRESS
CITY-ST-2PP WA KChuiA = | % g 73| o
E |w I o [ Delete e OJ change [ Adtiition
NAME cAr |\ TheraToA NAME
SHETAUES |1 P F Pe M. AV e STREET ADDRESS
ovsr (WAREW WiAg F I 2391 % |ovste
TIRLE D T [ Delete TIMLE [ Change  [J Addition
NAME STe_Ue_ CAN¥TU NAME
STREETADSRESS | 12 o 1B D > 1Y e ! STREET ADDRESS
oY-si-ZP | g p |€p Spaos F ’ 22349 J CITY-ST-2P

12. | hereby certily that the information suﬁ?}iied with this filing d¢ds not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental a§and adcdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel ; dute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen ¢ empowered.

7 A [ P s
(] rj{u Lere )
SIéNME AND TYPED OR PRINTED NAHb’o’F SIGNING OFFICER QR DIRECTOR

TJohNV EDeer gy _2%.p1

Date Daytime Phone #

SIGNATURE:

i

Apr 28,2001 8:00 am °

W

CR2E037 (10/00)

¢



