2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 04,2002 8:00 am
1. Entity Name # 709589 Secretary of State

HAROLD WARNER EVANGELISTIC ASSOCIATION, INC. 02-04-2002 90341 034 ****6] 25
Frincipal Place of Business Mailihg Address
9154 CR-647:C 9154 CR 647 C

BUSHNELL FL 33513 BUSHNELL FL 33513 R DR

|

NN FRI

I

2. Principal Place of Business 3. Mailing Address H""Hlm II‘
“Suite,Apt. #, et T T T - “SuiteApt. #, etc. T T T - T 7T DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59“1 162921 Not Applicabile
——Zp—————— e | Country .Zip _ Country . N ) $8.75 Additional
—=-i=8,-Cerlificale-of. Siatus Desiredmm=[-] = Feo Retuired™= =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARNER. HAROLD Street Address (P.C. Box Number is Not Acceptable)
1
9154 CR 647 C
BUSHNELL FL 33513
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 the state of Florida.

SIGNATURE
Signature. typed or printad name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
[ ws. T T T T 8 Election Campaign Financiné; X Make Check Payable to
FILE NOW: FER IS $61.25 Trust Fund Contribution. ffdﬂqo“ﬁi’éf ) Department ofy State
S |

10~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change  [J Addition
NAME WARNER, HAROLD NAME

sTReeT aonress, | 9154.CR.647.C- — . v — B STREETADDRESS-} | oo e it — —
CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-2IP

TIME VD O Gelste TLE o [ Change  [] Addition
NAME | NASWORTHY, ELBERT - =~ ~ T e T C ’

sTReeT ADDRESS | 2213 PRESERVATION DR. STREET ADCRESS
_ov-st-zF - ( PLANT CITY FL 33567 CITY-ST-71P

THLE G T 7 Delete TITLE N O Changs £ Adéition
NAME MELVIN, NED NAME

streeT ADDRESS | 591 N JACKSON STREET ADDRESS

CITY-3T-ZiP FREEPORT FL 32439 CITY-ST- 2P

TITLE i) [ Delete TITLE O Change [ Addition
HAME WARNER, ELEANOR I NAME

STREET ADDRESS | 9154 CR 647 C STREET ADDRESS

CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlity 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 eftect as if made under oath; 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 an address, with allathgr likg empowered.

SIGNATURE: D ,{/ﬁ A 2 352-193-5034

NTED NAME OF SIGNING OFFICE DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED

CR2E037 (9/01)




