2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761987

1. Entity Name

THE KiNG'S WAY WORSHIP CENTER, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90007 021 ****6].25

Principal Place of Business Malling Address

501 8. KINGSWAY RD.
P.O. BOX 515

SEFFNER FL 33584-4711

501 8. KINGSWAY RD.
P.O. BOX 515
SEFFNER FL 33584

2. Principal Place of Business 3. Mailing Address

TR G

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592076962 Not Applicable
Zip Counlry Zip Country $8B.75 Additional

. 5. Certificate of Status Desired .~ _ [ . <Foo Roquired ~

6. Name and Address ot Current Regisiered Agent

7. Name and Address of New Registered Agent

WALLACE, TERRY L.
531 SPORTSMAN PARK DRIVE
SEFFNER FL 33584

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

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slgnature. typed or printed name of ragistered agent and ttle if applicable.

_{NOTE" Registered Agent signature required when reinstating} DATE

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e DSsT O peicte i O change [ Addition |

NAME BENNETT, RONALD NAME f:’

STREET ADDRESS | 1229 QAK VALLEY DR STREET ADDRESS o

CITY-5T-2IP SEFENER FL CITY-ST-27IP w
g

TITLE P [ Delste TITLE D change [ Addition | &

NAME WALLACE, TERRY L. NAME

‘I~ STREET ADDRESS 53" SPORTSMAN PARKDRW T s = et e Tt ll T STREET ADDRESS e f—— = = - : =mimemz I - —— -

CITY-5T- 2P SEFFNER FL CITY-ST-2IP

TITLE D O pelete TITLE [J Change  [7] Addition

NAME PACINELLO, CARL NAME

STREET ADDAESS | 1114 TIBURON DRIVE STREET ACDRESS

Y -ST-2P SEFFNER FL T -5T-TP

TITLE 9] [ pelete TITLE [ Change  [J Addition

NAME ADKINSON, ALVIE D SR NAME

STReET ADDRESS | 3532 LINDSEY ST STREET ADDRESS

CITY-ST-2IP DOVEEFL CITY-ST-ZIP

TTLE O Delete TILE D Ol change (3 Addition

NAME NAME JEim Rook &l

STREET ADDRESS SRET AN | 206 G lan) te y

GITY-ST-2IP CITY-51-2P Aran ‘{a 7 F[ 32</0

THLE [ pelete TITLE 7 [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under aathy; that | am an afficer or director
of the corperalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

RonvirdRmltiszED

’%ézc;é)o

573685 -RY52

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




