2001 UNIFORM BUSINESS REPGKT, (UBR)

in

FILED

b 1

DOGCUMENT # NOOCO0005612

bl
-

1. Entity Name

THE CHURCH OF THE MESSIAH OF NORTH WEST FLORIDA,

03-16-2001 90021 017 ****61.25

[ |

Principal Place of Business Matling Address
2845 VIA ROMA CT 2845 VIA ROMA CT
GULF BREEZE FL GULF BREEZE FL
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! ber p Applied For
. ﬁ "3 ééé 3 95 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired 0 58'75 Addttional
Fee Requlred
6. Namo and Address of Current Reglatered Agent 7. Name and Address of New Registored Agent
AT DL L o et | _Name e e e -
GOUWAS, WILLIAM J Street Address {P.O. Box Number is Not Acceplable) |
91 BAYBRIDGE DR
GULF BREEZE FL 32581
City F L Zip Code
8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M%
Signativs, typed of piried neme of registered agen and L if applicable. M:Mimwwlmmmm) . DATE
FILE NOW: 9. Eteclion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE P ] Delete {JChange [ Addition
NAME CRISTINA, MARK D{
steeer sporess | 2845 VIA ROMA CT
s | GULF BREEZEFL
TITLE [ peteta (] Change [ Addilion
N SMlTHEE, STEPHEN
smeer aoness | 261 BEACON ST D
cme-st-2p | PENSACOLA FL 32803
ECTAE A O oeien, _ ‘ Cchange [ Asdition
NAME e e JOHNSOM,SUJ\N U P L LLDTmo e
street aooRess | 2512 MEEK RD
ov-s1-2¢ | GULF BREEZE FL 32561 1~
TmE S [ Deleto Ochangs [ Addilion
NAME DICKSON, PHILIP
stReer anoess | 3869 BAY WIND DR -
anv-st | GULF BREZE FL 22561 1 anv-st-2¢
e [} eleta me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
CIvY-ST-21P LIY-ST-ZIP
TILE. ' 3 Derete Tme Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GTY-5T-2P f oov-srze
12. ) hareby centify that the information suppiled with this fi I"lmg doea not qualify for the exemplion stated in Saction 119.07(3)i), Fiorida Statutes. | further centify thal the information
indicated on this repon or supplemental report s true accurata and that my signature shalj have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as reguired by Chapter 517 Florida Stalutes: and thal my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with ail other like empowered.
o 2 e
SIGNATURE: 22/ %L/ RE REQUIRED

0 OR PRINTED NAME OF SIGNING QFRCER OR MRECTORA

Dats

Apr 25, 2001 8:00 am
ecretary of State

CR2EQ37 (10/00)



