2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 80298 002 ****5] 25
WALTER A. ROUTH JR. MISSIONARY ASSN., INC.
Principal Place of Business Mailing Address
200 WEST FIRST ST. SUITE 22 200 WEST FIRST ST. SUITE 22
POST OFFICE BOX 1551 POST OFFICE BOX 1551
SANFORD FL 327728551 SANFORD FL 327721551
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number 23-7281935 Applied For
Not Applicable
i Count Zi t; i
Zip ountry P Country 5. Certificate of Status Desired ] $8'75 Addmonal
. Fee Required
- - 6. Name and‘Address’of Current Reglstered Agent —~ - - |0 7 7 7. Name and Address of New Registered Agent
Name
MC|NTOSH, KENNETH W. Street Address {P.O. Box Number is Not Acceptable)
200 W. 1ST ST., SUITE 22
SUN BANK
SANFORD FL ) City FL Zip Code
8. The above named entity sutifhits'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 cbligations of registered agent.
STGNATURE R
‘e i "il Signatura, typsfl'br printe& rame of registered agent and title if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
; " FILE NOW: FEE. ls’ $61.25 9. Electicn Campaign Einancing $5.00 May Be M:ake Check Payable to
o S s Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICEHS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e (D Lo I Delete TIME [JChange [ Addition
navE - | MCINTOSH, KENNETH W. NAME
STREET ADDRESS (951 POWHATAN DRIVE STREET ADDRESS
CITY-ST-21P SANFORD FL CITY-ST-20P
it PD BT [ elete TILE [ change [ Addition
NAME MCINTOSH, ROBERT NAME
STReET ADORESS | {7 STONE GATE SOUTH STREET ADDRESS
Cmv-sT-2P | LONGWOOD FL _ o Rorvsrar | e - s r e mee - T L
me o T T T O pelete N BT [J Crange [ Addition
NAME DONALDSON, PAT HAME
STREET ADDRESS | 209 DOGWOOD DRIVE STREET ADDRESS
CITY-ST-2tP SANFORD FL CITY-ST-2IP
TITLE D [J Delete TIE [ Charge  [J Addition
NAME SMITH, T. Nl NAME
STREET ADDRESS | 1528 MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-ST-2IP
MLE D O Delete TILE [ Change [ Adaition
NAME BUTCHER, LOIS M. NAME
STREET ADDRESS | 1606 S. MAGNOLIA AVENUE STREET ADDRESS
GITY-ST-2IP SANFORD FL CITY-ST-2IP
TITLE VD [ Delete Hut3 [ Change [ Addition
HAME ROUTH, WALTER A., JR. NAME
streeT AD0RESS | CfQ 200 W, FIRST ST. STREET ADDRESS
cm-sT-zF | SANFORD FL CITY-$1-2P
12. | hereby cenify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
Indicated on this report or supplemental report is true anc 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 sxecute 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 attachmefl} with an address, with ghothfe: like empowerad.
ok cifaie . <t sia
Fek=caeyr k. o sl Zlobl a2 Hpa 209 -2 1]

SIGNATURE:

CR2E037 (10/02)



