R

R R

2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # NOO758 FILED

1. Entty Namo Jan 18, 2000 8:00 am
THE WORD CHURCH, INCORPORATED Secretary of State

01-18-2000 90078 024 ****g] 25

Principal Place of Business Mailing Address

8216 N 13TH §T 8216 N 13TH ST

TAMPA FL 33604 TAMPA FL 33604-3238

us

S v RO AAW SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEIl Number Applied For

59-2657934 Nt S ..

Zip Country Zip Country 5. Certificate of Status Desired 0 f{g.g?q Lﬁgcgtional

_ . 6. Name and Address of Current Registered Agent 7. ﬂame and Address of New Registered Agent

Name

ANTON, AUCE, REV. Street Address (P.C. Box Number is Nol Acceptable)

7408 HENRY DR
LAND O LAKES FL 34639

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
v y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO O Delete TNE CChange O ™
NAME ANTON, ALICE, REV. NAME
STREET ADDRESS | 7408 HENRY DR. STREET ADDRESS
CITY-ST-2IP LAND OILAKES FL CITY-§T-2IP
TilLE I - . [ Delete TITLE O change (2 =220
e ANTON DAVID, REV. e
STREET ADDRESS 7408 HENRY DH STREET ADDRESS
~OITY-sT-7P ~ |- AND O'LAKES FL- - - e e N . o

TITLE SD T O pefete TILE Cchange -0
NAME GIBBAR, TABITHA F. NAME
STREET ADDRESS | 7334 HENRY DRIVE STREET ADDRESS
GITY-ST-ZIP LAND O'LAKES FL . CITY-§T-2P
TILE [ Delete TITLE (1 Change 2007
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-ST-ZIP
TTLE [ petete TITLE Ochange '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ] . [ pelete TITLE (Jchange [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P m CTY-ST-2P
12. | hereby certify that the information supplied with st A iyfaf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repg (% rye-snd 3 - dtmy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee dgfnoered Jfexefiig éport arequired by Chapter 617, Florida Statutes; and that my name appears In Block 0 or Block 11 i

changed, or on an attachment with an addrgag, with ajOthg g ad.

Lo —
SIGNATURE: ___ SIGNA W 2 . S 4-00 F3-53-26)2
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR hd ~ Date Daynme Phona #




