NONPROFIT
CORPORATION
ANNUAL REPORT

1996 EI
DOCUMENT # 750437 (6)
1. Corporation Name

WAGNER EVANGELISTIC ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

AW

Principal Place of Business Mailing Address
261 TRIPLET LAKE DR 108 POPLAR PLAGE
CASSELBERRY FL 32707 LONGWOOD FL 32750
us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/3111979 05/01/1995
2. Principal Place of Business 2a. Mailling Address ) 4. FEI Number Applied For
z 2 LOoS WRver(y In 59-2001348 ol Aopiatis
i L #, ete. ite, Apt. #, elc. 7 it
Sulle, ApL. 4. et e AL ¥, elo 5. Certiicate of Status Desred [ $8.75 Aaditional
EI ;I ) Feo Required
City & State ity & State 6. Election Campaign Financing $5.00 Ma
— . y Be
23] |28] ﬁm f[ﬂud ) =1 Trust Fund Conlribution L Added to Fees
Zip Country & . Country 8. This cerporation has liability for intangible 1ax under s. 199.032,
Eﬂ El ;;I EZQ“ © ‘ 30 u,, 5 . Florida Statutes O ves B‘ﬁa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
WAGNER, JOHN C. 82| Stroat Addross (P.O. Box Number is Nol Acceptabla)
261 TRIPLET LAKE DR.
CASSELBERRY FL 32707 ‘ 53
84| city FL ]as Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered offics
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE . )
Slgrature. typed or printed name of registered agent and title If appicable [NOTE: Regstered Agent signature raguived wher renstaling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 Of f 0T RS AND DIRLGTOHS IN 12
TILE PTD CJDELETE 11TNLE [Athange [ Addition
NAME WAGNER, JOHN 12 NAME
smreetAnoress | 108 POPLAR PLACE 1asmeet anoeess | b O U WA ye (Y
CITY-ST-70 LONGWOOD FL womestze (M T Ff{ 32715}
TIE DS [CIDELETE 21 THLE Dy v’ ange [ Addition
NAME LAWERY, SUSAN 22NAME STwsaw Wy grre
streeT aporess | 9906 ST RD. 535 D easmerathess | O G (O LAant,
OITY -$T-2P ORLANDOD FL ascmv-si-ze | My Yiawd, 11 3 2751
T D [IDELETE IHTIRE 7 [Fenange [ ] Addition
NAME MCCOLLUM, JIM 37 NAME
sreeT anoress | $08 POPULAR PL sssmertaooness | o © 4 A6y Lsw
oIy 5T-21p LONGWOOD FL 34.CY-S1-2P Mai land. ] 32115
TIME [CJDELETE 43 TITLE 7 iy Clchange [ Addition
NAME 4.2 NEME
STREEY ADORESS 43 STAEET ADDRESS
CITY- §T-2P 44 CITY-8T- 2P
TILE [ IDELETE 51TITLE [C1Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51- 2P 5.4 CITY-51-7P
TME [CIoeLETe B TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZIP EALITY-ST-ZIP

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this rapor as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 ar & 13 if changed, or on an attachment with an address.

SIGNATURE: ~John Maghec  3-1-96  (GoYea9136e

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Prone ¥

IGNATURE AND TYPED

e

CR2E037 (12/95)




