2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (4/02)

DOCUMENT # 719322 - Aug 21,2002 8:00 am
ety o / Secretary of State
08-21-2002 90 *HEAE].
WORD OF FAITH BIBLE CHURCH, INC. = 094 047 7E7761.25
Principal Place of Business Mailing Address
RT 2 BOX 837 RT 2 BOX 837
P O BOX %08 P O BOX 308
CRESCENT CITY FL 32112 CRESCENT CITY fL 32112
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. " : DO NOT WRITE IN THIS SPACE
ity & State . City & State - 4, FEI Number Applied For
FE=regtcdy F-  \Cexsceot City H. 50-1881680 NotApplcati
Zi ) "Count Zip i Couritry o . $8.75 Aditional
3§71~I$ . u,gzn 324[ a 7 ._.Z{"S' A _ —?. Cemflcitiof Status Desired Dw‘ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
S P.O. i A tabl
NlCHOLS, CHARLES B treet Address (P.Q. Box Number is Not Acceptable)
114 J WALTON ROAD
CRESCENT CIYY FL 32112 5 e
i FL ip 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. 1 am familiar with, and accept
the obligation.s of re?gistered agent.
SIGNATURE
o Signature, typed or printed name of registered agent and Gitke if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
Aﬂér‘Septémber 13,,2002,' . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. - Trust Fund Contribution. O Added 1o Feas Department of State
16. — OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME T [ Delete TITLE (S change [ Addition
NAME NICHOLS, CHARLES B. NAME
STREET ADDRESS | 114 J WALTON ROAD STREET ADDRESS
CITY-ST-2P CRESCENT CITY FL 32112 CITY-ST-2IP
TILE P [ Delete TTLE [ Change [ Addition
NAME COX, HOWARD NAME
STREET ADDRESS | 179 CLEAR LAKE RD STREET ADDRESS
ov-st-2p " | CRESCENT CITY FL 32112 oy-s1-2P
TITLE SD O pelete TITLE [ Change [ Acdition
NAME DALE, PAT NAME
STREET ADDRESS | 115 LAKEVIEW AVE STREET ADDRESS
onv-s-2 | GEORGETOWN FL 32139 AR
TIILE 2] O Delete TITLE ’ [ change [ Addition
NAME COX, DAVID NAME
STREET ADDRESS | {501 PINE ST STREET ADDRESS
CITY-5T-2IP BRBERVILLE FL 32105 CITY-ST-2IP
TITLE D [ Celets TITLE O Ghange [ Addition
NAME COX, LULA NAME
STREETADDRESS | 150% PINE ST STREET ADDRESS
CITY-ST-ZP BARBERVILLE FL 32112 CITY-ST-2IP
TINE VP O pelete TIME [ change [ Addition
NAME COX, BARBARA NAME
STREET ADDRESS | 179 CLEAR LAKE RD STREET ADDRESS
orv-st-2p | CRESCENT CITY FL 32112 arv-51-2
12. | heraby ceriify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07({3){i), Florida Statutes. | further certify that ihe information
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute 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 attachment with an address, with all o e empowered.
7 / f6-747-8650
SIGNATURE: AECHowa 7] o A FHTpd 386~




