2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 709589 Feb 26, 2001 8:00 am
1. Entty Narme Secretary of State

HAROLD WARNER EVANGELISTIC ASSOCIATION, INC. 02-26-2001 90543 043 ****61.25
Principal Place of Business Maiting Address
9154 GR 647 C 9154 CR 647 C
BUSHNELL FL 33513 BUSHNELL FL 33513 8 1 4 \7 5 8
s v R AR

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

City & State City & State 4, FEI Number Applied For

59'1 162921 Not Applicable
| Zip . !';fioimtri_ . v..Zip o “__(_30“_""? 5. anificéle of Status Desired, Dm_h?‘g.‘gi“ﬁ?:;lio’ni% B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.O. i I

W AHNEH, HAROLD Street Address (P.O. Box Number is Not Acceptable)

9154 CR 647 C

BUSHNELL FL 33513

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and Ut'e if applicaple. {NOTE: Registered Agent signalure raguired when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N - y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE . Jchange [ Addition | S
NAME WARNER, HAROLD NAME =
STREET ADDRESS 9154 CR 847 C STREET ADDRESS B
CIY-SsT-2IP CITY-$1-2IP o

BUSHNELL FL 33513 __ |
TITLE vD O3 Delete TTLE O Change [ Acdition | &
NAME NASWORTHY, ELBERT NAME

STREET ADDRESS
cv-st-ze -] - - — e . ——— Cee e

STREET ADDRESS | 9913 PRESERVATION DR.
omY-ST-2P | "prANT CITY FL 33567

TITLE SD O pelete TITLE [l Change [ Addition
NAME MELVIN, NED NAME

STREET ADDRESS | K91 N JACKSON STREET ADDRESS

CITY-ST-2IP FREEPOHT FL 32439 CITY-ST-ZIP

TITLE 1)) O velete TITLE O change [ Addition
NAME WARNER, ELEANOR NAME '

STREET ADDRESS | 9154 CR 647 C STREET ADDRESS

CITY-ST-7/P BUSHNELL FL 33513 CITY-$7-21P

TITLE O elete TLE [1 Change ' {1 Addition
KAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE Y Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY- $T-2P

12. | hereby certify that the: information supplied with this filing does not qualily for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachmept with an add ith.all other like empﬁvere .

A A = o < e - ) —_
SIGNATURE:=; %#E,o‘ L% @ﬁu e A7 UIRED o D R TR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /_ V4 Date Daytime Phona #




