2003 NOT-FOR-PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000002531 o

1. Entity Name

THE INSTITUTE FOR WORSHIP STUDIES FLORIDA CAMPUS

» INC.

Principal Place of Business

151 KINGSLEY AVE
ORANGE PARK FL 32073

Mailing Address

15 KINGSLEY AVE
ORANGE PARK FL 32073

2. Principal Place of Business

FILED
Secretary of State

03-28-2003 90085 038 ****5] 25

JUIMROTH

3. Mailing Address

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

[0 CHECK HERE IF MAKING CRANGES

_al-— -

City & State City & Stale . FEINumber 59-3576254 Applied For
: Not Applicatie
Zi I Countr | iti
® Country Zip ourtry 5. Certificate of Status Desired O $8'75 A_ddmonal
- e e L) e iz e A — i et e <= P28 REqQUired =
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Name !
lRD Gl as |
W, ' DOU A Street Address (P.O. Box Number is Not Acceptable)
170 MALAGA STREET STE A ;

ST AUGUSTINE FL 32084 °

City |

. i 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 the State of Florida. | am familiar with. and accept
the obligations of regfslered“agent. ‘
[ ]

SIGNATURE

Signature, typad or printed name of registared agent and titla if applicable, (NOTE: Registered Agent signature required wha;w rainstating) CATE
K )

It o !

FILE NOW:, FEE IS $61.25 9, Election Campaign Financing $5_00 May Be
T - Trust Fund Contribution. Added to Fees

Make Check Payable to
Florida Department of State

R

o
&

o ; |
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D .t O nelete T 1 [ Change [ Aduition
NAME WEBBER, ROBERT E NAME |
steeer aooess | 821 PINEGROVE CT STREET ADDRESS |
CITY - 57-2P WHEATON IL 60187 CITY-5T-7P
e U O Delete TLE 3 [Jchange  [J Addition
NAME HART, JAMES R NAME .
staeer aporess | 603 LOS PALMAS DRIVE STREET ABDRESS ; .

- A = S e g g = T o b | e e e - - = = - - -

CITY-S5T-2IP ORANGE PARK FL 32003 ) e * CY-5T-2P i ) -
TITLE D 1 belete TITLE | [ change [ Addition
NAME PASCOE, SAMUEL C NAME J
staeer aooress | 1603 HAWK'S NEST DRIVE STREET ADDRESS |
CITY-ST-2IF ORANGE PARK FL 32003 CITY-5T-21P ‘
TITLE O Delete TITLE : O Change [ Addition
NAME NAME |
STREET ADURESS STREET ADDRESS |
CITY-5T-2P ITY-5T-2P .
TME [ petete TILE 7 O change  [J Addition
NAME NAME i '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioﬁl 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute 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 an address, with all othér like empowered. |
SIGNATURE: SEDUIRED 3o /o3

QoY -IbY ~2/ 72

Mar 28, 2003 8:00 am |

CR2E037 (10/02)

i




