- -3 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

JOCUMENT # 743308 ecretary of State
1. Entity Name 04-25-2003 90292 030 ****5] 25
WINGATE ROAD BAPTIST CHURCH, INC.
'| ‘PrinGipal Place of Business === Mailing Address==_ciem omeemt « L., -
11100 WINGATE RO. 11100 WINGATE RD. T
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
T s AN ERIRANEROR b
Suite, Apt. #, etc. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number 59-1029397 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ggfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS’ DAVID Street Address (P.O. Box Number is Not Acceptable)
10844 DODD RD
JACKSONVILLE FL 32218
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. | am familiar with, and accept

the obligatiol egistered agent.
SIGNATURE é &ul M&J cD?UlJ EQ/LUMDS e A—Q-O B |
- T Slgnature typed o prmted name of registered agent tand title if applicable, - (NOTE: Registerad Agent signatura required when reinstating)
o Tz o2 R I SR e Lo | R I, o =
. 8. Election Campaign Financing $5 00 ' Make Chéck Payable to
FILE NOW: FEE IS $61.25 Mav Be .
$ Trust Fund Conlribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D . , 1 Delete TITLE . _ [ Change Addition
NAWE EDWARDS, DAVID KAME - -
staeer aooress | 10644 DODD RD STREET ADDRESS
CITY-ST-21P JACKSON&LE' FL 00000 GITY-ST-ZIP
it v ~ : O Delate TITLE [Jcrange [ Addition
NAME GUESS, ANDY NAME
STREET ADcress | 12589 MOSSE RD STREET ADDRESS
ory-st-2e | JACKSONVILLE FL 32228 CITY-ST-2IP
TTLE TR ' 1 Delete T [Jchange  [J Addilion
KAME BOWDEN, TERRY NAME
sTReeT aopress | 11357 1RMA RD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32218 CITY-ST-ZIP
TITLE Vb O Delete L [ Change [T Addition
HAME KOTSIS, B0B NAME
sTreeT aDoRess | 15814 PARETE RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-s7-2IP
e PD ™ Delete TILE [ Change  [] Addition
HAME SIMONE, JOHN NAME

sTReeT AnDress | 3984 WINDY GALE DR S STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-ZIP

TIE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 16 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an atjathmean 1th an address, with all gther like empowered.

SIGNATURE: \\ Si¢5Rl; S LR END hwlc( _E\/zuﬂJZDS $+33.03

CR2E037 (10/02)




