2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002531

1. Entity Name

THE INSTITUTE FOR WORSHIP STUDIES FLORIDA CAMPUS

Secretary of State

05-18-2000 90349 025 ****5] 25

Principal Place of Business Mailing Address
151 KINGSLEY AVE 151 KINGSLEY AVE
! ORANGE PARK FL 32073 ORANGE PARK FL 32073-5640 (Y e —
2. Principal Place of Business 3. Mailing Address ‘ H“l“l“,l II"II “ I| | "H Il” || " II‘ I III I“ll "m "" |||’
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurgber Applied For
59 - ?5 7625 “f Not Applicable
Zp Country Zip Country §. Certificale of Status Desired O §8'75 .ﬂl«dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent. - —
- Name

WARD, DOUGLAS A
170 MALAGA STREET STE A
ST AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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.

SIGNATURE
Slignature, typed or printed name of registered agem and title if applicable. {NOTE: Registered Agent signature required when rainstating) 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 Department of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE D [ petete TILE D O changs S Addition
NAME WEBBEH, ROBERT E NAME mR eeLL & H RR 18

saeer aooness § 821 PINEGROVE CT sreeranoness | 447 HOPE AVE

orv-st-zp | WHEATON IL 60187 arv-stze | FRAMKLIAZ TV 37067

TITLE D {1 Delete TITLE D [Clchangs  (Addition
NAME ’ LEONARD, RICHARD C NAME 3. AUFT HAR“\S

sreer anoress {837 § CHESTNUT AVE seeraooress | QY1 HOPE AVE
rv-st.2e__ | ARLINGTON_HEIGHTS L. 60005__ s | PRAMKLIN_TN__37067 _
TITLE D . . 7 Delete TITLE [CJchange [ Addition
NAME PASCOE, SAMUEL C NAME

smeeT anoress | 2385 BIRDWOOD R STREET ADDRESS

orv-st-zp | ORANGE PARK FL 32073 CITY-ST-2P

TITLE 3 Delete TITLE [l Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-2P CITY-ST-2IP

TITLE {3 pelete TITLE [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with gn address, with all other like empowered.

SIGNATURE:

iy Nl

fehard € Leonard.
4-28-00 947.222.972¢&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #

May 18, 2000 8:00 am

CR2E037 (9/99)



