2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0001601

1. Entity Name

AT THE WELL CHURCH, INC.

Principal Place of Business

FAPPAS PLAZA
iEW SMYRNA BEACH FL 32168

Mailing Address

1135 N DIXIE FREEWAY
NEW SMYRA BEACH FL 32169

2. Principal Place of Business

aPPas  Plaze

3. Mailing Address

P PPes  Plirs

W

Suite, Apt. #, elc.

Iy N&M&Fm

Suite, Apt. #, elc.

[y~ N Dagen Froy

F

ILED

02-07-2002 90055 025 ****6] .25

I

il

il

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Nas . .S;nn Neng LA ﬁ )V& W S"h’\‘[ﬁ L A F/ 59-3638264 Not Applicable
7ip ’ Country Zip N Country - _ $8.75 Additional
5 Q"- ? vus 3 276 c{ us 5. Certificate of Status Desired O Fes Roquired
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D —— ~ _ Name

CYR, LNDA M
446 QUAY ASISI
NEW SMYRA BEACH FL 32169

Street Address {P.O. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typad or printed name of registerad agent and title if spplicabla.

(NOTE: Registared Agent signature raquited when reinsiating)

DATE

FILE NOW: FEE 1S $61.25

#

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

Make Check Payable to

Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i D ] Delete TILE O] Change [ Addition
NAVEE YR, LINDA M NAME

STREET ADDRESS QUAY ASISI STREET ADDRESS

crr-s1-2F  NEW SMYRA BEACH FL 32169 N

TLE D [ Delete TITLE [ Change [ Addition
NAME CYR, DANIEL RAME

STREETADDRESS |448 QUAY ASISI STREET ADURESS

omy-sT-27  INEW SMYRA BEACH FL 32169 CITY-ST- 2P

TIE ptTT T oTTTTTYeE ~PTerete ™mE - [ Crange £ Acdition
NAME CHANG, MARGARET M M.D. NAME

sTReeT 400RESS (4468 QUAY ASISI STREET ADDRESS

omv-st-2r - INEW SMYRA BEACH FL 32169 CITY-ST-2IP

TITLE D lXDelete TILE [ Change [ Addition
NAME ICLOUSE, MARY ELIZABETH NAME

STREET ADDRESS (469 AMETHYST WAY STREET ADDRESS

omy-s-2p | AKE MARY FL 32746 CITY-ST-2IP

TITLE D 1 Delete TILE [ Change 7] Addition
NAME GONTERMAN, CAROL ANN NAME

sTReeT a0DRess 14740 S. HARVARD, APT.48 STREET ADDRESS

CITY-ST-2P LSA OK 74135 CITY-5T-2IP

THLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that Ihe information supplied with this filing does not quality for the exemption stated in Section 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 the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

/-

14 02

Date

Cavtime Fhona #

Feb 07,2002 8:00 am .
Secretary of State

CR2E037 (9/01)



