2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 742479

1. Entity Name

lél\sllliﬁCWATERS WORSHIP CENTER OF GREEN COVE SPRIN

Principal Place of Business

1104 JDLEWILD AVE

FILED ;
Feb 04,2002 8:00 am i
Secretary of State

02-04-2002 90048 014 ****5]1 .25

Mailing Address
PO BOX 1207

GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 220431207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

M U

[EARALAR R

DO NCT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
59‘2222923 Not Applicable
Zi ~ - - Country =~ - --z‘ = = - iy e ——— B T R ey S g s o . .-
' ountry b Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BARRIE, LEON J lll
1620 RIVERS RD
GREEN COVE SPRINGS FL 32043

Zip Code

City FL

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, typad o printed name of registared agent and titls it applicable {NOTE: Registerad Agent signature required when reinstating) DATE

&

- X 9. Election Campaign Financing $5.00 may Be Make Check Payable to

EILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND OIRECTORS | KT ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s {7 Delele TITLE [ Change  [] Addition §
NAME HUNTER, HARRY L NAME =
streer aooRess | 1646 RIVERS RD. STREET ADDRESS o;’;
crv-st-zr - [GREEN COVE SPGS. FL CITY-§T-2IP § :
e P 1 Delete Tme Mchange [ Additan | S
NAME BARRIE, LEON J, lll NAME
stReeT DRSS, | 1620 RIVERS.RD. . . . . _STREET ADDRESS —— - — e
cav-st-zp - |GREEN COVE SPRINGS F CITY-ST-2IP
TILE D . O Delete TILE (] Change (] Addition
HAME GILLIES, JAMES NAME
sTReeT aboaess (710 HIGHWAY AVENUE STREET ADDRESS ]
cmv-s7-2P {GREEN COVE SPGS FL CITY-§T-2IP ;
T oCT O Delete e [ Change [ Addition
N GILLIES, DEBRA T NAE
STREET ADDRESS | 3849 WISEMAN RD STREET ADDRESS :
emv-st-2¢ | GREEN COVE SPRINGS FL CiTY-T-2P
e D [ pelete TITLE [Ochange [ Addition
NAME TALBOTT, DAVID NAME :
STREET ADDRESS |4038 HWY 17, SOUTH STAEET ADDRESS
omv-s-2» | GREEN COVE SPRINGS FL 32043 oITY-5T-27
TITLE D [T Delete TITLE [Jchange [ Addiion
NAME MEARS, SCOTT : HAME
STREET ADCAESS (2388 SHAWNA LANE STREET ADDRESS
ur-s-2¢  |GREEN COVE SPRINGS FL 32043 oITY-5T-2P

12. l-hereby certify 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 signalure shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver 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 attachmght with an address, w h all other like empowered.
SIGNATURE: SOCRRED Lt ot i !’m !ox ( God) 204-0 19

OR PRINTED NAME OF SIGNING OFFICER OR mnfc-ron




